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ENTRY DATE & TIME: ZAT1/2H19 1847
SUBMITTED BY: ROGLI BIN ABDLUL WAHRS

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 268/01/2019 18:58

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report comectly the detalls of the acadant to spead up the claims process
£, This Form must be complated by the Pulicvholdar and/or the Autnonsed Oriver

3. Informeation provided must be 2s ruthful and accurate as possibie, Any willul misragreseniation or withalding of malerlal facts may aliow inswrence companies i
T e

repudiate pobey lability,

4, The issue #nd acceptance of thes Form by insusance companies is nol an admission of policy liabliy an the part of the insurance companias

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

thon,

8. Thia repon will be forwardad by the Insurers of the GIA Repords Menagement Centra established by the General Insurance Associstinn of Singapare [GIA) for
archiving and that coples of this report will, for 3 fee. ba made avillable upon application: by Intérested paries.

T. By the lodgament of this report to the insurers, ¥you hereby consent 1o the archiving of this report at the centre and o coples of the repor being made available

aforesaid,

ACCIDENT STATEMENT
Date Of Report

Date Of Accident
Exact Location Of Accident

Country/State of Loss

28/01/2018 18:47

23/01/201% 15:00

TANGLIN CLUB (SPORTS AND RECREATIONAL CENTRE)
SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Number SGN5513Y
Insured/Policyholder
MName Of Registered Owner LOH YONG LIM
MNRIC Mo 510633934

Email Address
Mobile Phone No
Allernativa Phane No
Vehicle Particulars
Manufacturer

Model

Exact Purpase for which vehicle was being used at
time of accldent

Are you claiming under your own insurance pollcy
for repalr to your vehicle?

If Mo, Pleasa state action to be taken
Vehicle Calegory

Insurance Company

MName of insurance Company
Type Of Coverage

Flaet Policy

Pollcy Mumber

Cover Note Number

Driver

Mame of Driver

NRIC Na

Date Of Birth

Qecupation

Date Of Driving Pass

Driving Experienca

Gander

Mobile Mumber

Fax Mumbear

Contact Number

EMail Address

SHAHRULB4@HOTMAIL.COM
(LOCAL) +85-96713511
OTHERS-82715434

BRW
5281-2.0 D/AB 2WD 4DR GAS/D NAV (A)

WORKING PURPOSES

YES

PRIVATE CAR

MSIG INSURANCE (SINGAPORE) PTE. LTD.
COMPREHENSIVE
NO

10119896

SHAHRUL NIZAM BIN AB GHANI
S8407440C

01/03/1984

OUTDOOR

15/07/2008

10 YEARS AND 6 MONTHS
MALE

(LOCAL) +85-86713511

OTHERS-92715434
SHAHRULB4@HOTMAIL COM
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Address

Postcode
Was driver an employee of the Insuraed's Company
If Mo, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Wealther Conditions

Road Surface

Other Information

Was any foralgn vehicle involved in this accident?

MNumber of vehicles (Including own vehicle)
invalved in the accident

Was any body injured In the Accident?

Was any Injured conveyed to hospital by
ambulance?

Was any other materlal or property damaged?

| have been approached by unknown person(s)
soliciting/offering accldant claims assistance,

Number of Passengers (Including Driver)
Detalls of Police Action

Was the accident reported to the police?

If Yes Please state which Police Station

Was notice of Intended Prosscutian given?

If Yes.against whom?

Circumstances of Accident

PLEASE REFER TO SKETCH PLAN
Attachment(s)

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

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Catagory

Mame af Driver
MRIC/Passport Mumbar
Contact Number

Address

Postcode

Insuranca Company Name
Mature Of Damage

Mo. Of Passanger (Including Driver)

BLK 20BC PUNGGOL PLACE
#14-934

823208
NO
PAID DRIVER

COLLIDED INTO PROPERTY
CLEAR
DRY

NO

MO

MO

YES
NO

NO

NO

YES
NO
NO

BARRIER
NAUNKNOWN
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SKETCH PLAN

IMPORTANT NOTICE

1. Please repart correctly the details of the accident 1o speed up the claims process,

2. This Form must be completed olicyholder r the Authorised Driver,

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material
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
campanies.,

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

&. The report will be forwarded by the insurers of the GIA Recards Management Centre established by the General Insurance
Association of Singapore (GIA) for archiving and that copies of this report will for & fee be made available upon application by
interested parties,

7. By the lodgment of this report to the nsurers, you hereby consent to the archiving of this report at the centre and to copies of
the report being made avallable aforesaid,

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

fa) 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/persenal Information set aut in this [form] and any other personal infarmation
provided by me or possessed by my insurer {collectively tha “"Personal Infermation”) and disclase and transfer such
Personal Information to all insurer(s) who have insured vehicle(s) invalved in this accident (all insurer{s) who have insured
vehicle(s) invalved in this accident shall be callactively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the

Manetary Autharity of Singapare and any relevant government agency/authority (such as the police), for the purpose(s)
of

(i} processing, handling and/ar dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

{ii} Investigating the accident and/or my claims:
(iil}) carrying out and/or dealing with my instructions or responding to any enquiries by me:

(iv) administering my claims {including the mailing of correspo ndence, statements, invoices, reports or notices to me,
which could involve disclosure of certain personal data about me to aring about delivery of the same as well as on the
external cover of envelopes/mall packages): and/or

(¥} complying with applicable law In administering, processing, handling and/or dealing with my claims.{collectivaly the
“Purposes”)

(b} all insurer(s) whe have insured vehicle(s) involved in this accldent and tha Insurers’ tawyers/law firms, may/are permitted
to collect, use, disclose and/ar process my Personal Infarmation for one or more of the abave Purposes; and

fe)  my Personal Infarmation may/can be disclosed by any of the Insurers and/or GIA ta their third party service providers or
agentsiincluding their lawyers/law firms), which may be sited autside of singapore, for one or more of the above Purposes,

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

{2} theinfuormation so collected under (d) above may be shared / disclosed:

(I} toallinsurers and/or any other third parties that assist in evaluating, investigating, eantrolling or managing fraud
regulators, law enforcement and government agencies as reasanably required for the purposes stated, ar

(i) for complying with requirements under any regulations, laws ar court orders.

C >\,¥, /&E/oza !

Policyholder's Signature Driver's Signature _Ffépnrtlng Centre ersonnpl’s sighature .
Date & Time: (If driver is not the policyholder) / Name: 4 £ /
Date &Time: 22 |. 20\A © NRIC/FIN No.: [y f




SKETCH PLAN
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DECLARATION
I/We declare the faregoing particulars are true in eyery respect,
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Date & Time: {If driver |1 not the paolicyhalder)
Date & Time: 2@~ | 70\ A NRIC/FIN No.




ACCIDENT STATEMENT:

ACCIDENT nArE;fE_; <d fipiqlfanmm,fﬁm TIME:[_ ;_c-“ ‘I_‘-r-:-____HHl-i:MM] o
tocanion:  1ANGLIN (riue { LRI D RECLEATIONAL (entes)

1. DETAILS OF vemicte | 5513
C)VEHICLE NUMBgr: M Y
BINSURANCE cowaam MG
cJPoLICY Numser, _[UHIARAG

d)POLICY TYPEy [CGMPREEIENSI;EE’ THIRD PARTY / THIRD P ARTY FIRE ETHEFT)
8)MAKE & MODEL; _BMW B2%, |

(ITYPE(SALOON)/ COUPE / Py /v AN / LORRY / MOTORCYCLE / OTHERS|
-9IVEHICLE CATEGORY:( COMMERCIAL / MOTORCYCLE)
NIPURPOSE OF USING AT ACCIDENT Tig: =0 & -
IARE YOU CLAIMING UNDER YOUR own INSURANCE ([YESINO)

. NO: PLEASE STATE (THIRD PARTY CLAIM / REPORTIG ONLY)

Z.. INSURED / POUCY HOLDER

AINAME:_- |-EH YONIG Ly _ (MALE / FeEmaLE)
BINRIC/FIN/PASSPORT; | CBAST A —_CONTACT; 261351
c)aDoress: 21 TED ATE

*CONTINUETO 3.d IF DRIVER ALSO POLICY HOLDER
%IHH #f F-qs‘;m-, Sa' DRIVER ;_gﬂg;.{g.v.u_, W23 WA dp A8 {;‘,ﬂ,—tu] (MALE /

(:tuclud.'nﬂ diver) SINAME: s 2 8
“ BINRIC/FIN/PASSPORT. 27 A0FA40C CONTACT, 424154 34
L) <) ADDRESS: 20 ¥ ( a'r{:é el _Yade #4424 Tl ARVE
BLA208F

“d)DATE OF EfEfH:fm LOSY Fi54 | [DD/MM/YYYY)
CUPATION: OOR P
=JOCCUPATION: (INDOBR OUTD “g J:SuL.\{ 2R

DATE orF brIviNG PA _—
* [¥AS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES / no)

IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED
5. Q|WEATHER CONDITIO. NIJCLEAR / RAINING / OTHERS. )
RIROAD SURFACE: [DRY./ WET / OTHERS > =
& WAS ANYBODY INJURED (YES / )
7. OJREPORTED TO POLICE (s /(NO)
IF YES, PLEASE STATE WHICH POLICE STATION;

8. THIRD PARTY VEHICLE
% Mo of [essengsr g VEHICLE NUMBER:_RPR @ (@l MODEL:___
C Welucling dyiver B) DRIVER'S NAME:___

{_ ) el _NRJCHFFHIPASSF'DRT: CDNTACT:,_
— e, THIRD PARTY VEHICLE
A i i ST .
Cl "‘l“ﬂ‘“"ﬂ- “"'“"*') fl NRIC/FIN/PASSPORT: ___CONTACT:.

ezl = Svahvul &44) hetua |\ co m
\HIDED
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AT 20 PUNGODL PLACE #14-934
SB407A400 2710812013
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MO TOR INsBSURANGE COVER NMOTE

Cover Mote MNes . 107190008
/ doncribed I the Bl ¥ Db The riwh e T i T U A S e STRUSE, 0 W e it \
Policy applicable thereto for the period as stolod o e Vi

. beiow unloss he cOvEl L “’i””'“l.':ﬁ:t."lh‘"?rr\: "fl'lu'rl'l LL®
notice in \mnn? In which case the insurance will therey by -Ompeny by |

: Pon cease and a m rtionata arl of th al
Promium otherwise payabla for such insurance wil ba chargad for - the Company has been an o™ 708l |

SCHEDULE |

Agent No, : 212165
Name of Insured : LOH YONG LM

Make and Description of Vehicle : BMW 5281 2.0L AT D/AB 2WD 4DR GAS/D NAV

Vehicle Registration No. : SGN5513Y
Year of Manufacture : 2012 ]
Engine No, : AO790315N20B20A

Chassis No. : WBAXGI!EGEGDXBMEE

Capacity : 1,997 Cubic Capacity

Cover Type : Comprehensive

Sum Insured (SGD) : Markel Value

Period of Insurance : 30/10/2018 to 29/10/2019

Excess (SGD) : 1,000

Finance Company * BMW FINANCIAL SERVICES SINGAPORE PTE. LTD.

herahy ity that this Cover Note is issued in accordance with the Provisions of the Motor Viohiclas (Third
g\:::y Risks &“m tion) Act (Cap. 188) and Part IV of the Road Transporl Aci, 1987 (Malaysia) or any
Amendment, Act or passed in substitution thereol,

Not valid unless countersigned by the MSIG Insurance (Sin ore) Pte, Lid.
Company’s Authorised Representative Authorised :‘:’:mu

Kalherne Yeo .-.
Sime Darby Insurance Biokers (Singapore) Ple, Lid,

Senior Vice President, Brokers |

Date of Issue : 04/10/2018

This Cover Note is valid for 30 days from the date of issue. N

XSBCKSY20181004 164539123




