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FRAT 151 B4E9T { Haional Assessment Cenlre Services - Uk
ENTRY DATE & TIVE: 24/1 20018 (938
SUBMITTED BY: Roslinda Birie Abdul Wahah

SINGAPORE ACCIDENT STATEMENT
IMPORTANT MOTICE

1. Please repar correclly the detaile of the accident 1o spead up the claims process

£, This Form must be completed by the Policyhaolder and'or the Authorsed Driver

3. Information provided must be as lruthful and accurate as possible. Any willul misrapresentation ar witholding of maternial facts may allow insurance companies lo
repudiate policy kabdity -

4. The issue and acceglance of this Form oy MEUrance Comganms is nol an admesson ol policy Babdity on the part of the insurance com [N S

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

6. Tres repor will e forwarded by the insurers of the GLA Records Management Centra ostabishad by the General Insurance Association of Singapare (LA} for
archiving and thet copies of this repart will, for 8 fee. be made avadable upon appiication by inferested parties.

T. By the ldpement of this repor io the insurers you hergby consent 1o the archiving of this report at the centre and b conkes of the repart being made avallable
afgresaid

ACCIDENT STATEMENT

Cate Of Report 241 2/2018 09:38
Date Of Accident 211212018 15:05
Exact Location Of Accident MOULMEIN RD TWDS NEWTOMN RD
Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Number SKGBIZ3E
Insured/Policyholder
MName Of Registered Owner BOO WEE HOCK JOHN
MRIC Na ST122607G
Email Address JOHNBWH@GMAIL.COM
Mabile Phone No (LOCAL) +65-90698223
Allernative Phone No OTHERS-20698223
Vehicle Particulars
Manufacturer BMW
Model 320
E;a‘aﬂgf‘:ézsﬂsesn:m which vehicle was being used at PRIVATE LSE
Ara you_c!almlng under your own insurance policy NO
for repair to your vehicle?
If No, Please state action to be taken REPORTING ONLY
Wehicle Category PRIVATE CAR
Insurance Company
Mame of Insurance Company MSIG INSURANCE (SINGAPORE) PTE. LTD.
Type Of Coverage COMPREHENSIVE
Flaet Policy NO
Policy Number B 27396281 SMP
Cover Note Number
Driver
Marme of Driver BOO WEE HOCK JOHN
NRIC Mo ST122607G
Date Of Birth 10/06/1971
Occupation INDOOR
Date Of Driving Pass 27061999
Driving Experience 19 YEARS AND 5 MONTHS
Gender MALE
Mobile Number (LOCAL) +65-90698223
Fax Number

Contact Numbear
EMail Addrass

OTHERS-90698223
JOHNBWH@GMAIL COM
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BLK 316A ANG MO KIO ST 31
#04-309

Postcode 562316

Address

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

Vehicle Registration Number of Driver's Own
Vehicle -

Insurance Company of Drver's Own Vehicle -

General Infarmation of the Accident

Type OF Accident SIDE SWIPE
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle invalved in this accident? NO

Mumber ;:}r vehicla; (including own vehicle) 3

involved in the accident

Was any body injured in the Accident? MO

Was any injured conveyed to hospital by NO
ambulance?

Was any other material or property damaged? YES

| hs_ruja-_ t:-e_f:rs apprnacljed by urjknnwn_person(s:l NG
soliciting/offaring accident claims assistance.

Mumber of Passengers (Including Driver) 2

Passenger 1 MAME: ADELINA TAN LEE CHOO

GENDER: FEMALE

Details of Police Action

Was the accident reported to the police? WO
If ¥es.Please state which Police Station

Was nolice of infended Prosecution given? NO
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? NG

Was there any audio recorded? NO

Vehicle Registration Number FBL5838Y

Vehicle Make/Maodel/Colour YAMAHA

Details Of Properties

Vehicle Category MOTORCYCLE

Mame of Driver JUMHARI BIN SAMAD
MRIC/Passport Number 514386560

Contact Number SB475455

Address

Postoode

Insurance Company Name

Mature Of Damage

Fage 2 of 22



Mo Of Passenger (Including Driver)

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Mumber GBF54B9kK

Vehicle Make/Model/Colour HNISSAN

Details Of Properies

Vehicle Category COMMERCIAL VEHICLE
MName of Driver TAMN BEE LAN
MRIC/Passport Mumbar S253496806G

Contact Number 92386282

Address

Postcoda

Insurance Company Name
Mature Of Damage
MWa. OF Passenger (Including Driver)
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SKETCH PLAN

IMPORTANT NOTICE

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

2. This Farm must be completed by the Policyholder andfor the Authorised Driver,

3. Information provided must be as truthful and aceurate as possible. Any wilful misrepresentation or withholding of material
facts may allow insurance companies to repudiate policy Uabllity.

4. Theissue and acceptance of this Farm by insurance companies is not an admission of policy liability on the part of the insurance
companies.

5. 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

Association 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 lodgment of this report to the insurers, you hereby consent to the archiving of this report at the centre and to coples of
the repart being made available aforesaid,

8. Consent under the Personal Data Protection Act (PDPA)

I understand, acknowledge, agree and consent that:

(a)

{b)

ic)

(d)

ie)

My insurer, my workshop and the General Insurance Association of Singapore ["GIA") may/are permitted to collect, use,
disclese 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
Personal Information to all insurer(s) who have insured vehicle(s) involved in this accident {all insurer{s) who have insurad
vehicle(s) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Manetary 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 settlament of the claims and any necessary
Investigations relating to the claims:

(i} investigating the accident and/or my claims;
(iii) carrying out and/or dealing with my instructions or responding to any enguiries by me;

(iv) administering my claims ({including the mailing of correspandence, 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 a5 an 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”)

all insurer(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 Purposes; and

my Persanal Infarmation may/can be disclosed by any of the Insurers and/or GIA to thelir third party service providers or
agents(including their lawyers/law firms), which may be sited outside of Singapore, for ane or more of the above Purposes.

my Personal Information 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.

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

(i) toallinsurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencles as reasonably required for the purposes stated, or

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

ax¢fia g

Policyhy

?r]?g?ﬁ'ignature Drriver's Signature Repo rtirﬁ,feﬁ'-tre Personnel’s Signature
Date & Time: D g (if driver is not the policyholder) MName:
ZrVec Date & Time: NRIC/FIN No.:



SKETCH PLAN
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DECLARATION

l/We declare the fnregu%h:ulars are true in every respect,
~ E
e D /,r ty z_ o

Palic Repnrting'%{tr{ Personnel's Signature

Date & Timae: If driver is nat the policyholder Namae: B

Palicyhalder's Sige? ture Driver's Signature
Date & Time; MRIC/FIN Na.;



ACCIDENT STATEMENT
ACCIDENT DATE( 21/ 12/ LOI¥ ) (on/mmyvrvy), ime: L5 : 05 ) (HH:MM)
tocanion;_Moulmen Road fowadds Newn Road

1. DETAILS OF VEHICLE
a)VEHICLE Numeer,_ SKG& £933 E
bJINSURANCE COMPANY:__ MS I
¢]POLICY NUMBER:
dl)POLICY TYPE: (COMPREHENSIVE / THIRD PARTY / THIRD PARTY FIRE &THEFT)
eJMAKE & MODEL: ___ BMw/ 320 )
fITYPE:{SALOONY COUPE / MPV /V AN / LORRY / MOTORCYCLE./ OTHERS)
9] VEHICLE CATEGORY:{PRIVATE/ COMMERCIAL / MOTORCYCLE)
h]PURPOSE OF USING AT ACCIDENT TIME:__ Privode yse

| ARE YOU CLAIMING UNDER YOUR OWN INSU QEJ%J\J;DP
IF NO, PLEASE STATE {THIRD PARTY CLAIM @G ONTY)
2. INSURED / POLICY HOLDER =
AINAME. JOHN BOO weg Hotk (MALEY FEMALE)
bINRIC/FIN/PASSPORT:_ S 1122607 § conTacT:_ 9069 2223
c)aboress: B HK 3lef Ana Mo Kio 373
4t o)~ 309 SINGAPORE 5L23|( .
* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER

& Ne cﬂ qumﬂﬂa, DRIVER

el _ alNAME: ' (MALE / FEMALE)
Clndudivg driver) B) NRIC/FIN/PASSPORT: CONTACT:
(Z) C)ADDRESS: -

Pteling Tan £ CIDATE OFBRTH: 0L/ 19T\ J(oDmMMIYYYY)
¢ Chee e]occupmom:uémc:jﬁrgoumoom
fIYEARS OF DRIVING EXPRERIENCE: 2 2 [0 | /1999
4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES / Q)
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED: OWALS
5. Q)WEATHER CONDITION: (CLEAR / RAINING / OTHERS )
b)ROAD SURFACE: {DRY.7 WET / OTHERS ko )
6. WAS ANYBODY INJURED (YES ANO! '
7. QJREPORTED TO POLICE (YES (N
IF YES, PLEASE STATE WHICH POLICE STATION:
8. THIRD PARTY VEHICLE "
M b pussenger o) VEMICIENUMBER: FBL 5939 Y mopeL:_Yamahg FZ(2¢
Clududing deiver) b) DRIVER'S NAME___SuMHAR] BIN_ SAMAD
l iéj ~ c] NRIC/AN/PASSPORT:_3 1438 656 D  contacT. 434 5455
By 2 9. THIRD FARTY VEHICLE
%o of pagganqe @) VEHICLENUMBER: _(GBF 5489 K jopg.  Nissan
= PR3 ) DRIVER'S NAME TAN BEE LAN :
Clnduding deivac) ' \Ric/mN/PASSFORT. S 2534908 G CONTACT: 9239 £a§2

(2)

J:J/f:-/t ¥

Wh-j b«v-’ . g;”“f"‘- Johp bwh @ gmail , com
Cl A FU’J“TE/ Hax =

v
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MSIG

MSIG Insurance (Singapore) Pte, Ltd. ¥ ;

4 Shenton Way, # 51 I}?Sﬁ:! Elntre 2, Singapore 068807 our alternative Comact:
Tel +65 6A27 TABA, Fax +55 GEZ7 7800

CovReg. No. 2004522120 GST Reg Mo 20-0412212C SH‘T‘IH Darh}' [nsu

rance
. ¢ Brokers (Singapore) pte Ltd
Certificate of Insurance Tet: 6222 2244
on to Fri :
ROAD TRANSPORT ACT 1987 (MALAYSIA) " (excluding ph)
THE MOTOR VEHICLES (THIRD-PARTY RISKS) RULES, 1859 (FEDERATI Cafdd pm
THE MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) ACT (CAP. 188 OF THE REVISED EDITION)
(REPUBLIC OF SINGAPORE)
THE MOTOR VEHICLES (THIRD-PARTY RISk AND COMPENSATION ) RULES, 1998 EDITION (REPUBLIC OF SINGAPORE)
ANY AMENDMENT, ACT OR ACTS PASSED IN SUBSTITUTION THEREOF.,

Form M.X.1 SIME MOTOR PRIVATE
Andividual Ownership Comprahensive

Certificate Mo, B 27396281 SMP
Excess : SCD500
1. Index Mark and Registration Numbar of Vahicle
SKGES2IE

2. Mame of Policyholder
Boo Wee Hock John

3. Effective Date of the Commencement of Insurance for the purposes of the Act
28/09/2018

4. Date of Expiry of Insuranca
27/09/2019

5. Persons or Classes of Persons antitled to drive®

Boo Wee Hock John

Anar other person provided 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 1o drive

the Metor Vehicle or has been so permitled and is not disqualified by order of a Court of Law or by reason of any
enactment or régulation in that behalf from driving the Motor Vehicle,

€. Limitations as to use*

Use only for social domestic and pleasure purposes and for the
Policyholder's business.

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

* Limitations rendered inoperative by Section 8 of the Motar Vehicles ﬂhirﬂ-Farg Risks and Compensatl

on) Act (Chapter
188) and Section 85 of the Road Transport Act, 1987 (Malaysia), are not to be in s

uded under these headings.

PLEAEE NOTE ALL CLAIME RELATED REPATR CAN BE CARRIED OUT AT PERFORMANCE
HMOTORES LTD OR AT ANY WORKSHOP OF YOUR CHOICE.

This Ifleate is not transferable to a new awner of the vehicle. If for any reason the Policy is terminated during [ts rrancy, the
Certificate muel be retumed to the Insurer within 7 days of the m@um or if the &%I’Imw has bean lost or ?utrgyw a

ed
Slatul Declaration to that effect must be_made. Failure io comply with this obligation is an offerce under the Motor Vehicles
{Third-Party Risks and Compensation) Act (Cap. 188). Py - -

IVWE HEREBY CERTIFY that the Policy to which this Certificate redates is issued in accordance with the provisions of the Motor Vehicles

(Third-Party Risks and Compensation} Act (Chapter 188) and Part IV of the Road Transport Act, 1987 (Malaysia) or any Amandment, Aot
or Acls passed in substitution thereof,

M3IG Insurance (Singapors) Pta. Ltd,
Approved Insurers

)

for Chief Executive Officer

SACMI0 1808251358



