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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Ploaza repon r:t:-rrcctlg thay details of tho accidan! to spood up the claims process

2. This Farm muat be completed by the Polioyhaldar andior the Authorised Driver

3. Infarmation proveded must be as truthful and accurate as possibin Any willul misrspresaniation or wilholding of maienal lacts may allow insurance companes o
repudiate palicy Rakbility,

4, The issua and acceptance of this Form Dy INSLTANCE Companies & not &an aamission of padicy inbiily on the pam of e insurance companias

5, Any false reporting may b referred lo the Police for Investigation,

A, Thin report will b Tarwarded by thie ireuerors of 1 GLA Racords Managemant Centre esiablahed by the Genaral In&urenoce Assacialion of Singapore {GA) Tof
archiving and that copies of this repon will. for a fes. De made available upon application by nterested parties

7. By the lodgamant of this report o e insurens, you haraby consen o the archiving of this rapor at the canire and 1o cophes of tha raport being made avaidabla
aforesaid,

ACCIDENT STATEMENT

Date Of Raport 281212018 1719

Date Of Accident 211212018 12115

Exact Location Of Accident ALONG MANDALAY ROAD INFRONT NATIONAL SKIN CTR
Country/State of Loss SINGAPDRE

Vahicle Registration Number SGKBEIEG

Insured/Policyholder

Mame Of Registered Owner NG CHO LEE MRS, TAN CHO LEE
MRIC Mo 501366128

Emall Address CHOLEE@PHILLIP.COM.5G
Maobils Phone Mo (LOCAL) +65-96316301

Alternative Phone No OTHERS-86316301

Vehicle Particulars

Manufacturer BMW

Model 5201

Exact Purpose for which vehicle was being used at

time of accident PRIVATE USE

Arg you claiming under your own insurance policy

Tor repalr lo yaur vehlcle? NO

If Mo, Please state action to be taken REPORTING ONLY

Vehicle Category FPRIVATE CAR

Insurance Company

Mame of Insurance Company MSIG INSURANCE (SINGAPORE) PTE. LTD.
Type Of Coverage COMPREHENSIVE

Fleet Policy L]

Policy Number B 80222419 SMP

Cover Note Number

Driver

Mame of Driver NG CHO LEE MRS. TAN CHO LEE
NRIC No 501366128

Date Of Birth 04/08/1944

Cecupation INDOOR

Date Of Driving Pass 080611971

Driving Experience 47 YEARS AND 6 MONTHS
Gender FEMALE

Moblle Mumber (LOCAL) +65-06316301

Fax Number

Contact Number OTHERS-86316301

EMail Address CHOLEE@PHILLIP.COM.SG
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Address

Postcode
Was driver an employee of the Insured's Company

If Mo, Relationship of the Driver with the Insured

Venicle Ragistration Number of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

Ganeral Information of the Accident

Type Of Accident

Weather Conditions

Hoad Surface

Other Information

Was any foreign vehicla invalved In this accidant?

Number of vehicles {including own vehicle)
invalved in the accidant

Was any body Injured In the Accident?

Was any injured conveyed to hospllal by
ambulance?

Was any other material or properly damaged?

| have been approached by unknown person(s)
soliciting/offering accident claims assistanca,

Number of Passangers (Including Driver)
Details of Police Action

Was the accident reported to the police?

It Yas,Please state which Police Station

Was notice of intended Prosecution given?

If ¥es.apainst whom?

Circumstances of Accident

PLEASE REFER TO SKETCH PLAN
Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Was there any audio recorded?

BLK 50 COMMONWEALTH DRIVE
#14-506

142050
MO
OWNER

COLLIDED INTO PARKED VEHICLE
CLEAR
DRY

NO
2
NO
NO
YES

NO

NO

NO

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Numbar
Vehicla Make/Model/Colour
Details Of Propertias

Vehicle Category

Mame cf Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
MNature Of Damage

Mo, Of Passenger (Including Driver)

SJIMBEYEIR
MERCEDES BENZ

PRIVATE CAR

Paga 20113



SKETCH PLAN

IMPORTANT NOTICE

1. Plaase report correctly the detalls of the accident to spead 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. Theissue and acceptance of this Form by Insurance companies is not an admission of palicy liability on the part of the Insurance
companies.

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

6. The report will be forwarded by the Insurers of the GIA Recards Management Centre established by the General Insurance
Association of Singapore (GlA) for archiving and that copies of this report will for a Tes be made avallable 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 centra and to copies of
the report baing made avallable aforessid

B, Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and consent that;

{a) My insurer, my workshop and the General Insurance Association of Singapore {"GIA") may/are permitted to collect, wse;
disclose and/or process my personal data/personal information set out in this [form] and any other persanal information
provided by me or possessed by my insurer (collectively the "Persanal Information”) and disclose and transfer such
Personal Information ta all insurer{s) who have insured vehicle(s) invalved in this accident {all insurer(s) who have insured
wehicle(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/or dealing with my claims including the settlement of the claims and any necessary

investigations relating to the claims;

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

(i) carrying out and/or dealing with my instructions or responding to any enquiries 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 sbout 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) wha 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 Persenal 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
agents(including their lawyers/|aw firms), which may be sited outside of Singapore, for ane or more of the above Purposes,

id) my Personal Information will also be collected and used to compile claims histary for the purpose of fraud detection,
Investigation and management in present and all future claims,

le} theinformation 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 agencies as reasonably reguired for the purposes stated, or

(i} for complying with requirements under any regulations, laws or court orders.
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Policyholder's Signature Dirivar's Signature rtmg Centre Perspnnel’s 5ign ture
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DECLARATION
I/We declare the foregoing particulars are true in every respect.
f
/p
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ACCIDENT STATEMENT
ACCIDENT DATE 28,12 ;EH’/SHDWMMMWJ nme:( 2 . 7 £ )J{HHMM)

LocATion:__Wland fmq Read

1. DETAILS OF VEHICLE

Q) VEHICLE NUMBER: _S " #K 5838 & -
B)INSURANCE COMPANY: MSI&  (uouronc T L{.‘:{

C|POLICY NUMEER _
d|POLICY TYPE: (COMPREHENSIVE / THIRD PARTY / THIRD PARTY FIRE &THEFT)
e)MAKE & MODEL:___ BMW L340, , |

NTYPE: (3 M/ COUPE f MPY VAN f LORRY ¢ MOTORCYCLE, { OTHERS]
.G VEHICLE CATEGORY: (PRIVATE/ CDMMERGML / MOTORCYCLE)
h]PURPOSE OF USING AT ACCIDENT TIME,___Priynfe  use

|ARE YOU CLAIMING UNDER YOUR OWN INSURANGE (YES/HE)

IF NO, PLEASE STATE (THIRD PARTY CLAIM / REFORENG ONLY)
2.. INSURED / POLICY HOLDER

AINAME: * N& cffe LEE {MALE{F&@@
BINRIC/FINPASSPORT:_ S O/3&L¢2 £ coONTACT: %2/ 4ko

CMDDEEEE—@M Rrive

& S (i&30850 ).
. CONTINLIE TO 3.d IF DRIVER ALSO POLICY HOLDER

%}JD o TWI‘J DRIVER
Unduin 4 S'&') S NAME:_ N,_f;.» Lo LEE (MALE / FERMAA 3/42
!‘5 S b) NRIC/FIN/P ASSPORT: ﬁ’ﬂr.}rﬁé;lﬁ CONTACT: 2€3/6 ef
L) c]ADDRESS, 50 ( fh Dvs. & 14 Lok
5 f_cx,;c_hj
*d)DATE OF BIRTH: _O&/ /T4 | (DD/MM/YYYY)
ejcccumnom (i / QUIDOOR)

HDATE oFprIvING  PA 9 Jua (F71

4. WAS DRIVER AN EM F’LDY E OF THE INSURED'S COMPANY? (YES /40

IF NO, RELATIONSHIP OF DRIVER WITH INSURED;__ Jainar °
5. n:WEMHEE CONDITION: (C(EARY RAINING / OTHERS }

BJROAD SURFACE: (QRY./ WET / g;:—nsns = |
: .

6. WAS ANYBODY INJURED [YES /
7. a)REPORTED TO POLICE (YES /
IF YES, PLEASE STATE WHICH POLICE STATION:

8. THIRD PARTY VEHICLE ' fieT s
WMo of pssenger @) VEHICIE NUMBER:. ST M 8947 R vooew IMRULOUS (g AV

Clndluding cetver B] DRIVER'S NAME:

" &) NRIC/FIN/PASSPORT: CONTACT:
L) :
. THIRD FARTY VEHICLE
% o) passaagye O VEHICLE NUMBER MODEL:
&) DRIVER'S NAME:__
Cinduding dvivar) ' Nmic/EN/PASSPORT: CONTACT;
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REPUBLIC OF SINGAPORE REPUBLILEH
IDENTITY CARD NG, S0936612B

NG CHO LEE

MRS.TAN CHO LEE
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MSIG Insurance {Singapore) Pte. Lid.

4 Shanton wu;rm-m SGX Conire 2 Singapore DBEA0T
Tal: (55) 0B2T 7888 Fax: (65) 662T TBOD

Co. Reg, No. 2004121206 GST Reg, Mo, 20-04122126

Certificate of Insurance ORIGINAL

ROAD TRANSPORT ACT 1957 (MALAYSLA)
THE MOTOR VEHICLES (THIRD-PARTY RISKS) RULES, 1958 (FEDERATION OF MALAYSIA)
THE MOTOR VEHICLES (THIRD-PARTY RISKS AND cwpﬁnsmuw%am {CAP. 188 OF THE REVISED EDITION)
(REPUBLIC OF SINGAFORE)
THE MOTOR VEHICLES (THIRD-PARTY RISK AND COMPENSATION) RULES, 1996 EDITION EHEPUELIC OF SINGAPCRE)
OR ANY AMENDMENT, ACT OR ACTS PASSED IN SUBSTITUTION OF,

Form ®.X.1 SIME MOTOR PRIVATE
Erdividusl Cunarahip Comprehensive

Cerificate No. B 50222419 SMp
Excess : 8GD750
1. Index Mark and Reglstration Number of Vehicle
SCEBE3EG

2. Nama of Policyholder
Mg Cho Lee Mre Tan Cho Lee

3. Effective Date of the Commencement of Insurance for the purposes of the Act
25/06/ 2018

4. Date of Expiry of Insurance
24/08/a019

5, Persons or Classes of Persons entitied to drive®

Ng Cho Lee Mrs Tan Cho Lee

hn{ other person provided ha is driving on the Policyholder's srder or with the
Policyholder's permission,

* Pravided that the person driving ls permitied in aecordansa with the licansin or othar laws or laws or regulations ta drive
the Motor Vehicle or has been so permitied and Is not dlzg::allﬁad by order of a Coun of Law or by reason of any
enactmant or regulation in that bahalf from driving tha Mator Vehicle,

8, Limitations as to use®

Use cnoly for sccial domestic and Pleasure purposes and for the
Bolicyholder's business.

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

* Limitalions rendered inoperative by Section 8 of the Maotar Vahicies (Third-Party Risks and Companeatian) Act (Chapter
188) and Section 95 of the Road Transper Act, 1087 (Malzysia), are not 19 be included under these headings.

PLEASE MOTE ALL CLAIMS HELATED REFAIR CAN BE CARRIED OUT AT PERFORMANCE
MOTORE LTD OR AT ANY WORKSHOP OF YOUR CHOICE.

This Cenificate is not transferabla ta & new owner of the vahigle. |f for ary ressan the Fn“cr? i terminated during Its currancy, the
Ca te must be returned o the Insuter within 7 days of the termination of f the Ceriificate has been inst or destroyed o
Stalutary Declaration to that effact must be made. Failira 1o comply with this obligation is &n offence undar the Matar Vahicles
{Third-Party Risks and Compensation) Act (Cap. 189)

IWE HEREBY CERTIFY tha
(Third-Party Risks and Comj
or Acts passed In substiidiy

lo-which this Centificate relates Is Issusd in accordance with the provisians of the Motor Vehicles
ct (Chapter 188) and Part IV of the Rood Transport Act, 1987 {(Malaysla) or any Amandment, Act

MSIG Insurance (Singapers) Pte, Ltd.
Approved Insurers

Signature | Date

Kathetng Yeo
Counter-Signatory; Senior Vice Prasidant, Brokers

Slma Darby Insurance Brokers (Singapore) Pte. Ltd.
This certificate is not valid unless |l is wsipnad for & on behalf of the Cempany and Counter-Signad by a duly authorised repreganiabive of the Counter-Signalory,
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