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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Flaase report correctly the detalls of the accident to speed up the claims process

2. Thas Farm must be camplelad by the Paolioyhalder andlor the Authorised Driver,

3. Infarmation provided must be 8s truthful and accurale as possiole, Any wilful mismpresentation or wilhalding of mataral facts may aliow Insurancs companiss to

repudiala paolicy Rability

4. Tha ssue and acceptance of this Form by insurance COMmpanias & not an admission of policy ahility on the part of the insurance companias
5. Any false reparting may be referred o the Police for Investigation.

B. This raper will be torwarded by the insurers of the GLA Records Managemant Cantre established By the Ganeral Insurance Associston of Singagora (G14) for
archaving and thal coples of this report will, far 8 fee, boe made available upon application by interesiad parties.

7. By the idgamant of thie report to tha insurers, you harsby consent to 1ha archiving of this report al the cenlre and to copies of the repar belng made available

aforesaid.

Date Of Report
Date Of Accident
Exact Location Of Accident

ACCIDENT STATEMENT
28/01/2019 18:21

28/07/2019 14:00

AT THIRD AVEMUE ESS0O STATION

Country/State of Loss SINGAFORE

DETAILS OF OWN VEHICLE
Vahicle Registration Number SGN5513Y
Insured/Palicyholder
Mame Of Registared Owner LOH YONG LIM
NRIC Mo 510633934

Email Address
Mobile Phona Ne
Altarnative Phone No
Vehicle Particulars
Manufacturer

Maodal

Exact Purposa for which vehicle was being used at
time of accident

Are you clalming under your own insurance policy
for repair to your vehicla?

If Mo, Please state action to be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Typa Of Caverage

Fleat Policy

Palicy Mumber

Cover Note Number

Driver

MName of Driver

MNRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Mumbar

Fax Mumber

Contact Number

EMail Address

HAIKAL_SHAIK@HOTMAIL COM
(LOCAL) +65-86713511
OTHERS-86713511

BMW
5281-2.0 DVAB 2WD 4DR GAS/D NAV (A)

WORKING PURPOSES

YES

PRIVATE CAR

MSIG INSURANCE (SINGAPORE) PTE. LTD.

COMPREHENSIVE
NG

10119656

MUHAMMAD HAIKAL BIN NORASIKIN
S9031701F

27/06/1930

QUTDOOR

26/0972014

4 YEARS AND 4 MONTHS

MALE

(LOCAL) +65-96713511

OTHERS-B67 13511
HAIKAL SHAIKE@HOTMAIL COM
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Address

Postoode
Was driver an employee of the Insured’s Company
Il No, Relationship of the Driver with the Insured

Vehicle Registration Mumber of Driver's Own
Vahicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type OF Accldent

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?

Mumber of vehicles (including own vehicle)
involved In the accident

Was any body injured in the Accldent?

Was any injurad conveyad to hospltal by
ambulance?

Was any other malerial or properly damaged?

| hava baen approachad by unknown parson{s)
solioiting/offering accldent claims assistance,

Number of Passengers (Including Driver)
Details of Police Action

Was the accident reported 1o the polica?

If Yes, Please state which Police Station
Was notlce of Intended Prosecution given?
If ¥es against whom?

Circumstances of Accident

PLEASE REFER TO SKETCH PLAN (TYPE OF ACCIDENT BOTH PARTIES REVERSE AND HIT EACH OTHERS)

Attachment(s)

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

BLK 31 MARSILING DRIVE
#02-333

730031
NO
PalD DRIVER

SIDE SWIPE
CLEAR
DRY

ND
2

NO
NO

YES
O

NO

NO

YES
ND
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Modal/Colour
Detalls Of Properties
Vehicla Category

Mame of Driver
MRIC/Passpart Number
Contact Number

Address

Postcode

Insurance Company Mame
MNature Of Damage

Mo. Of Passenger {Including Driver)

SKKI004G
OPEL ZAFIRA

PRIVATE CAR
FELICIA HENG
574033524
911959493
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Passenger 1 NAME:

GENDER:
Passenger 2 MAME:

GENDER:
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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 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 withholding of matenal
facts may allow insurance companies to repudiate policy liability.

4. The issue and acceptance of this Form 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,

B, Thereport will be forwarded by the insurers of the GiA Records Management Centre established by the General Insurance
Association of Singapeore [GIA) for archiving and that coples of this report will for a fee be made avallable upen application by
interested partles,

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:

{a) My insurer, my workshop and the General Insurance Assoeiation of Singapore | “GIA") may/are permitted to collect, use,
disclose and/or process my personal data/personal infarmation 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 insured
vehicle(s) involved in this accident shall be collectively referred to as the "Insurers”), the Insurers’ lawyers/law firms, the
Maonatary 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 settlerment of the claims and any necessary
investigations relating to the claims;

(i) investigating the accident and/or my dlaims;
{iii) carrying out and/or dealing with my instructions or responding te any enquiries by me;

tiv) administering my claims (including the malling 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/mall 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) involved in this accident and the Insurers' lawyers/law firms, may/are permirted
to collect, use, disclose and/for process my Personal Infarmation for one or more ef 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
agentsfincluding their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes,

{d) my Personal Information will also be collected and used to compile elaims history for the purpose of fraud detection,
investigation and management in present and alf future claims.

{e} the information so collected under (d) abave may be shared [ disclosed:

(i} toallinsurers and/ar any othar third parties that assist in evaluating, Investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

{ii}) for complying with requirements under any regulations, laws or court orders,

A w|of [ 201 4 . &X.ZN ﬂﬁbq

Fullwhntdnr'ﬁ_ﬁig_narure Drivur's Signature nﬂlng Centre Pegsonngl's Sign ture
Date & Time: (I driver is not the policyholder) Na me: /&i

Date & Time: NRIC/FIN No.:




SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

E/f-

T UANI

he | CouLeTRE  phe €Y

= e r..hn_'t.nf,

Rh 1400 Hes | after | pusped  car getrs\
Wne blindspol wwed | go  right afer | reversed  fhe c6r fur LIME 25T | ameh
pehiTrEd o Rere gt Thevn  cuddewly bt groeq A cor habne = gukn cars
i E e CEwIrs g, ob vt Aaspaedng -

DECLARATION

I/We declare the foregoing particulars are true in very respect
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REforting Centre 'F'E

Policyholder's Signature

Date & Tima:

DriuU's Signature

(IT driver is not the pelicyhalder)

Date & Time:

ame:
NRIC/FIN No.:
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. ACCIDENT STATEMENT

Accipen pate(22 s Of l““iunn,fMMHW nME[ O )(HH:MM)
Location: Thicd ANE 'g550°

1. DETAILS OF VEHICLE
a} VEHICLE NUMBER: Sl 51‘-‘:'\'5‘{
B)INSURANCE COMPANY:_™5'4

c)POLICY NUMBER; Lo\ 19 96 |
dJPOLICY TYPE: @ﬁ_@ﬁ@m PARTY FIRE &THEFT]
8)MA B MW

”T‘I'F"E'ég%f COUPE i u BY FVAN i LQRRY { MOTORCYCLE ! OTHERSJ

.g) VEHICLE CATEGORY: [BRIVAIE COMMERCIAL / MOTORCYCLE]
h)PURPOSE OF USING AT ACCIDENT TIME;_ W3 DRt

| ARE YOU CLAIMING UNDER YOUP OWN INSURANCE (YES /)

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

A}NAHE:IL"UH‘ Nowila ¢ iAn (EAALB / FEMALE]
bJNRIC/FIN/PASSPORT: S\D 6 2344 CONTACT: G671 2570/
CJADDRESS:_ > 2.1 THiZ® AUE

* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER

3&‘“& ﬂJf passan g e}- DRIVER '
. . H w BREWL
Clncluding dviver) c)NAMEPANED Hmbdr @ M fasle / FEMALE

b NRIC/FIN/P ASSPORT: SG521 Fo LT CONTACT; S€ S/ [

{:_"_:} c]ADDRESS: B1% 2| AR Liw ]l DRWE —A02-333,
M»OLE BT givcnl
“d]DATE OF BIRTH; [ 23 wf tqﬂﬂ (DD/MM/YYYY)
e]OCCUPATION: (INDOOR £ OR
NDATE ororiving  PA 26 3P 2=l
4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? @; NO)

IF NO, RELATIONSHIP OF DRIVER WITH INSURED:
5. a]WEATHER CONDTION: { [ RAINING / OTHERS,

bJROAD SURFACE([DRY / WET / OTHERS

6. WAS ANYBODY INJURED (YES ]
7. G)REPORTED TO POLICE (YES ;
IF YES, PLEASE STATE WHICH POLICE STATION:

B. THIRD PARTY VEHICLE

% Ne of fussengr  a) VEHICLE NUMBER; Sic W JoolU &4 MODEL: OFPEL zaFIBW |
{Incl,.d:m& dvivary B DRIVER'S NAME_FELIciw Heayb
"' €] NRIC/FIN/PASSPORT, £LFH035S2 F CONTACT: 219 5993

':_1.) 9. THIRD FARTY VEHICLE

& o) VEHICLE NUMBER: : MCDEL:
%o o} pasgnger &) DRIVER'S NAME: :
U"“““*“’ﬁ /i) (| NRIC/FIN/PASSPORT: CONTACT:.
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be charged for the time the Company has been on risk.

Folicy applicable thereto for Ihe poriod as stoted
notice in wriling in which case the Insurance will
premium otherwise payable for such insurance will

SCHEDULE
Agent No., ¢ 212165
Name of Insured : LOH YONG LIM
Make and Description of Vehlcle : BMW 528] 2.0L AT D/AB 2WD 4DR GAS/D NAV
Vehicle Registration No., : SGN5513Y
Year of Manufacture : 2012
Engine No. : A0790315N20B20A
Chassis No. ¢ WBAXG320200X83109
Capacity : 1,997 Cubic Capacity
Cover Type ¢ Comprehensive
Sum Insured (SGD) : Market Value
Period of Insurance : 30/10/2018 to 29/10/20189
Excess (SGD) : 1,000
Finance Company : BMW FINANCIAL SERVICES SINGAPORE PTE. LTD.

Wﬂ‘_n. hereby cerlify that this Cover Note Is issued in accordance with the Provisions of the Muotor Vehicles (Third

Party Risks & Cnnmaum Act (Cap. 189) and Part IV of IHe Road Transpor Act, 1987 (Malaysia) or any
A::rﬁdmnl. Act or ' puug‘d in luh:t?munn eracl,
TR e T e 0

il ':Mvilduﬁhll :nuﬁl!iuiqnu:t by the | ' MSIG Insurance (Singapore) Pte. Ltd,
A Enml_::t'-r_'r Auihocissd Repressntative & Authorised Insurers

Lt il
Okers (Singapore) Plo, Lid, athering Yeo

Sime Darby Insurance E Senior Vice President, Brokers

Date of Issue: 04/10/2018 '

This Cover Note Is valid for 30 days from the date of issue. !

NSIBCKEY2018100416483813




