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ENTRY DATE & TIME. 18012019 10-58
SUBKMITTED BY: ROSL 8IN ABDUL WAHAD

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report carrectly the detalls of the sccidant io spaed up the clalma process.

2. This Form must be completed by the Palieyholder and/or the Authorised Driver,

3, Infermation provided must be as truthful and sccurate as possible. Ay wittul misrepresentation o witho ding of material facts may aliow insurance companies o
repudiate pobicy liatility, -

4, The issue and acceptance of this Form by Inswrence companies is not an admisson of peolicy liabiity on tha part of the insurance companies

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

& Thie repart will be forwardod by the insurers of the GlA Recotds Managomant Centre establishad by the Genaral Insurance Associstion of Singapare (GLA) for
archiving and that copiss of this report will, for & fes, be made available upon application by Interasted parties.

7. By the lodgement of this repart io the insurers, you hereby corsent is the archiving of this rapart at the canire and io copies of the report being made available
alorasaid

ACCIDENT STATEMENT

Date Of Report 18/01/2019 19:58
Date Of Accident 17/01/2019 18:00
Exact Location Of Accident BOON LAY WAY TOWARDS CORPCRATION ROAD
Country/State of Loss SINGAFPORE

DETAILS OF OWN VEHICLE
Vehicle Reglstration Mumber 80526616
Insured/Palicyholder
Mame Of Raegisterad Qwner NG KIM HOAY
NRIC Mo ST1BA251A
Email Addross MOEMAIL
Maobile Phone No (LOCAL) +65-27587638
Altarnativa Phane No OTHERS-07597638
Vehicle Particulars
Manufacturer BMW
Modal 5231
E;c;?:;g:;sﬂen:‘or which vehicle was being used at PRIVATE USE
Are you claiming undar your own insurance policy NO
for repair to your vehicle?
If Mo, Please state action to be laken THIRD PARTY
Vehicle Category PRIVATE CAR
Insurance Company
Mame of Ingurance Company MSIG INSURANCE (SINGAPORE) PTE. LTD.
Type Of Coverage COMPREHENSIVE
Flest Policy ND
Paolicy Numbar B 27583531 SMP
Cover Mote Number
Driver
MName of Driver NG KIM HOAY
NRIC Mo ST183251A
Data OF Birth 13/110/1971
Ccoupation INDOQOR
Date Of Driving Pass D212i2002
Diriving Expenence 16 YEARS AND 1 MONTH
Gender FEMALE
Mobile Number {LOCAL) +65-87597638
Fax Number
Contact Number OTHERS-87597638
EMail Address NOEMAIL
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BLK 458 CORPORATION ROAD
Address #09.05

Posicoda 549814
Was driver an employee of the Insured's Company NO
Il No, Relationship of the Driver with the Insured  OWNER

Vehicle Reglstration Number of Driver's Own -
Vehicla -

Insurance Company of Driver's Own Vehicle =

General Information of the Accident

Type Of Accldent COLLISION - HEAD TO REAR
Weather Canditions CLEAR
Road Surfaca DRY

Other Information

Was any foraign vahicla invalved in this accident? NO
Number of vehicles (including own vehicla)

involved in the accident C

Was any body injured in the Accident? NO

Was any injured conveyed to hospital by NO

ambutance?

Was any other matarial or property damaged? YES

I hilw_e been approached by unknown person(s) NO

soliciting/offering accldent claims assistancs.

Number of Passengers (Including Driver) 2

Passanger 1 NAME: - SON

GENDER: : MALE

Details of Police Action

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

Was notice of intended Prosecution given? MO

Il Yes,agalnst whom?

Circumstances of Accldent

PLEASE REFER TO SKETCH PLAN

Attachment(s)

Are scoldent photos avallable for attachment? YES
Was there any video captured by Car Camera? NO

Was thare any audio recorded? NO
Vahicle Registration Number YLT555K

Vehicle Make™odel/Colour
Details Of Proparties

Vehicle Categary COMMERCIAL VEHICLE

Mamea of Drivar GAD LIN

MRIC/Passport Number 3098418

Contact Number

Address

Postcode

Insurance Company Name NTUC INCOME INSLURANCE CO-OPERATIVE LTD

Mature Of Damage
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Ma. 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 and/ar the Authorised Driver.

3. Information provided must be as truthful and accurate as possible. Any willul misrepresentation or withholding of material
facts may allow Insurance companies to repudiate policy lability.

4. The Issue and acceptance of this Form by insurance companies is not an admissian of policy liability on the part of the insurance
companies,

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

b. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Association of Singapore |GIA) far 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 report being made avallable aforesaid.

8. 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, use,
disclose and/or process my personal data/personal informatian set out in this [form] and any other personal information
provided by me or possessed by my insurer (collectively the *Persenal Information”) and disclese and transfer such
Personal Infarmation to all insurer{s) who have insured vehicle(s) invalved in this accident (all insurer(s) wha have insured
vehicle(s) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ |awyers/law firms, the
Manetary Authority of Singapare and any relevant government agency/authority {such as the police), for the purpose{s)
of :

{1} processing, handling and/or dealing with my claims including the settlerment of the claims and any necessary
investigations relating to the claims;

(ii} Investigating the accident and/or my clalms;
{1if) carrying aut and/or dealing with my instructions or responding to any enquiries by me;

(I} administering my claims {including the mailing of correspondence, statements, invelces, reports or notices to me,
which could involve disclosure of certaln persanal data about me ta bring about delivery of the same as well as on the
extarnal 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) all insurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permittad
to callect, use, disclose and/ar process my Personal Information for one or more of the above Purposes; and

e} 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/law firms), which may be sited outside of Singapore, for one or more of the above Purposes,

(d) my Personal Infarmation will alsa be collected and used to compile daims history for the purpose of fraud detection,
investigation and management In present and all future clajims.

{e} theinformation so collected under (d) abave may be shared / disclosed:

(i} toall insurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulatars, law enforcement and government agencies as reasonahbly required for the purpases stated, or

(i} for complying with reguirements under any regulations, laws or court orders,
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Policyhaldel's Signature U Diriver's Sighature arting Centre P nngl's Signdture
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
|/We declare the foregoing particulars are trua in every respect.
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JuzZz/PERFORMANCE
B Kaki Bukit Avenue 4 #03-51/52

Singapore 415875

Date : 17" January 2019

LETTER OF AUTHORIZATION

I, Ng Kim Hoay , IC No: $7183251A, hereby authorized my preferred workshop, Juzz Performance
Pte Ltd , Co Reg: 201534863C , to settle the claim on my behalf for the abovementioned accident.

Thank you.

Yours Faithfully




SINGAPORE ACCIDENT STATEMENT

i i
ACCIDENT DATE: 17/1]a0194 7~ TIME: 1900 s/ (Bh:mm) 24 hrs Formal
LOCATION Reon Lay way towads Corportdion fel
VEHICLE NUMBER SD5 2661 G /7
INSURED NAME N6 kim Heay
NRIC / FIN 5 JIEXRASIA CONTACT:
MAKE Amw -~ MODEL 5331/

Are you claiming under your own insurance policy for repair to your vehicle?

( ) Yes, If No, Pls Select : ( ) Third Party ( ) Reporting Only

INSURANCE COMPANY Sk

TYPE OF POLICY ( -1 COMPREHENSIVE ( ) THIRD PARTY ( ) TPFT

POLICY NUMBER :

NAME DRIVER : (~) SAME AS INSURED

NRIC/ FIN CONTACT: 9159 _(0%¥
DATE OF BIRTH: ’

DRIVING PASS DATE :

OCCUPATION : ( « )INDOOR ( ) CUTDOOR

GENDER : ( ) MALE () FEMALE
EMAIL ADDRESS: ( ) NO EMAIL
ADDRESS OF DRIVER:
L orA
Number Of Passenger Include Driver: 1

Was driver an employee of the Insured’'s Company? ( )YES ( ““INO

If No, Relationship Of The Driver With The Insured

{ v Owner ( ) Spouse ( ) Friend ( ) Relative ( ) Children ( ) Sibling ( ) Others

Does The Driver Own Any Other Vehicle? : () YES ( \—) NO

If Yes, Vehicle Registration Number Of Driver's Own Vehicle:

nsurance Company Of Driver's Own Vehicle

Weather Conditions: ( v~ ) Clear ( ) Raining ( ) Drizzling  ( ) Others

Road Surface ( Y) Dry ( ) Wet ( ) Others

Was Any Foreign Vehicle Involved In This Accident? ( )YES ( “")NO
Was Anybody Injured In The Accident?  ( YYES (L— )NO

If YES, Injured details :

Convey By Ambulance: ( YYES ( “INO

Was There Any Video Capture By Car Camera? ( JYES (v )NO

Was There Accident Reported To The Police? ( JYES ( 1 NO If Yes Attach Police Report

Police Report Number (if any)

Details Of 3rd Party Name / NRIC MNo.of Paxs (incl'driver) Contact
VehB YL 7555 k& A0 L ( )/NotSure( )
Veh C (MWL) ( )}/ Not Sure ( )
Veh D ) (  )/NotSure( )
Veh E ( ) / Not Sure ( )
Veh F ( )/ Not Sure ( )
Veh G ( )/ Mot Sure ( )




REPUBLIC OF SINGAPORE
IDENTITY CARD NO. S7183251A

Name

NG KIM HOAY

Eﬁ‘.ﬁ-

CHINESE

Date of birth Sex @i 2325
13-10-1971 F L 1 '
Country/Place of birth '
MALAYSIA

!“_-—“E

i
‘il




5736010

NAICNe. §7183251A

ARV

A | 28-04-2017
Addrens

BLK 458 CORPORATION ROAD
#09-05

SINGAPORE 649814
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REPUBLIC OF SINGAPORE oriving Licence
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YOU ARE LICENSED TO DRIVE VEHICLES IN THE FOLLOWING (JASSIES)
- !:mm'

Motor Cars and Motor Tractors the weight of 02 Dme 20072

Class 1
which unladen does nol exceed 2500 kilograms

Iitiniﬂo: smw.

;




SIME MOTOR PRIVATE RENEWAL CERTIFICATE
Policy Number Period of Insurance Place of Issue
B 27583531 SMP 24/01/2018 lo 23/01/2015 SINGAPORE
Name and Address of Insured Date of Issue
Hg Kim Hoay
458 22/12/2017
Corporacion Ecad Account Number
§09-05%
Farc Vista Tower 5
Singapore 649814 212165
Premium GST Total Due
i SGD1,226.73 SGDES . 87 SGD1, 312.60
RISK NUMBER 1 SIME MOTOR PRIVATE
OCCUPATION
Homgmaker
FINANCIAL INTEREST

FHizachi Capital Singapore Pre. Led.
23 Hire Purchase Cwners

_——

SCOPE OF COVER Comprehensive

| INTEREST INSURED
REGISTRATION NO.  SNS26610
MAKE/MODEL BMW 5231 2.5
ENGINE NUMBER  G1)87656MS5282SAF
CHASSIS NUMBER  WHAFPI20KX0CE63548
YEAROFMFG 2030 Rl B
CAPACITY 2497 c.c. S
- SEATING CAPACITY & (INCL. DRIVER)

"
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