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WAL TO0ZISLE | Mational Assessmant Cantra Sarvices - Bkl Marn®
ENTHY DATE & TIME: Z0DZ2018 1718
SLIBMITTED BY: ROSLI BIN ABDUL WAHAR

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly the detalls of the accident to spaed up the claims process

2. This Form must be compleled by the Policyholder and'or the Authorised Drivar,

3. Information proveded must ba as truthful and accurate s possible, Any wilful misrepresentation or withalding of materisl facts may alkw Insurmnes companies to
repudiale policy Habllity.

4, Tha kssue and acceptance of this Form by insurance companies is not an admission of policy Ksbiily on the part of Ihe nsurance companies,

&, Any false roporting may be referred to the Police for investigation.

. This repor will be forwarded by the insurers of tha GhA Records Managoment Caritre established by the Ganeral insurance Association of Singapors (GIA) far
archiving and that copies of this report will, for a fee, be made avallable upon application by interested partes

7. By the lodgemant of this report io the insurars, you hereby consent to the archiving of this report al tha centra 'and fo coples of the repord baing made avaliable
aforesald,

ACCIDENT STATEMENT

Date Of Report

Date Of Accident

Exact Location Of Accidant
Counlry/Slate of Loss

20/02/2019 17:15

18/02/2019 19:45

COMMONWEALTH AVENUE ROAD JUNCTION
SINGAFPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Name Of Registared Owner
MRIC No

Email Address

Maobile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturar

Model

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

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

If No, Please state action to be taken
Vehicle Category

Insurance Company

Name of Insurance Company
Type Of Covarage

Fleet Policy

Policy Number

Cover Note Number

Driver

MNama of Orivar

MRIC MNa

Date Of Birth

Oeccupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Addrass

SMF5T35U

LEE ENG HUAT
512852628

THOMAS LEE@IRCO.COM
(LOCAL) +65-97301674
OTHERS-37301674

VOLKSWAGEN
TIGUAN-1.4 TSI (A}

PRIVATE USE TO SUPERMARKET

NO

REPORTING ONLY
FRIVATE CAR

MSIG INSURANCE (SINGAPORE) PTE, LTD,
COMPREHENSIVE

MO

A 29106882 AVZ

LEE ENG HUAT
$12852628

28/11/1958

INDOOR

27/07/1879

39 YEARS AND 6 MONTHS
MALE

(LOCAL) +65-87301674

OTHERS-87301674
THOMAS_LEE@IRCO.COM
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Address

Postcode

16 STIRLING ROAD
fi02-15

148857

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

Vehicle Registration Number of Driver's Own -
Vahiclks &
Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident

COLLISION - HEAD TO REAR

Weather Conditions CLEAR

Road Surface DRY

Other Information

Was any fareign vehicle involved in this accident? NO

Mumber 91' van:‘cla.s_: {including own vehicle) 2

involved in the accident

Was any body Injured In the Accldent? NO

Was any injured conveyed 1o hospital by NO

ambulance?

Was any olher material or property damaged? YES

| hw_e been appmacljﬂd by unknown person(s) NO

sollciting/offering accident claims assistanca.

MNumber of Passengers (Including Driver) 1

Details of Police Actlon

Was the accident reported to the police? NO

If Yes Please stale which Police Station

Was notice of intended Prosecutlon given? NO

If Yes,against whom?

Circumstances of Accident

PLEASE REFER TO SKETCH PLAN

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? MO

Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number SKA45855

Vehicle Make/Model/Colour
Detalls Of Properties
Vehicle Category

Mame of Driver
NRIC/Passport Mumber
Contact Number

Address

Postcode

Insurance Company Mame
MNature Of Damage

No, Of Passenger (Including Driver)

TOYOTA CAMRY

PRIVATE CAR
PIERRICK BONNEAL
G54868260
88124566/6T7953290
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SK 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 material
facts may allow insurance companies to repudiate policy liability.

4, The issue and acceptance of this Form by insurance companies is net an admission of policy liability on the part of the Insurance
companies.

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

6. 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 coples 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 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 Assoclation of Singapore ("GIA") may/are permitted to collect, use,
disclose 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) invalved 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
Monetary 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 settlement of the claims and any necessary
investigations relating to the claims;

{il) Investigating the accident and/or my claims;
(iii) carrying out and/or dealing with my instructions or respanding to any enguiries by me;

{iv} 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/mail packages); and/or

iv) complying with applicable law in administering, processing, handling and/or dealing with my claims. (callectively the
“Purposes”|

(b} all insurer{s) who have Insured vehiclels) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to callect, use, disclase and/or process my Persanal Infarmation for one or more of the above Purposes; and

lc}  my Personal infarmation may/can be disclosed by any of the Insurers and/or GlA 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 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.

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

{i} toallinsurers andfor any other third parties that assist in evaluating, investigating, cantrolling or managing fraud,
regulatars, law enforcement and government agencies as reasona biy required for the purposes stated, ar

{il} for complying with requirements under any regulations, laws or court orders.

(0w )v/&?'/ 2917

Policyholder's Signature Driver's Signature eporting Centre Personn I's Signatu
Date & Time: ") o I:.{. b 20 |4 (if driver is not the palicyholder] Name: & b

/1
Date & Time: NRIC/FIN Mo, / JI



SKETCH PLAN
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DECLARATION
I/ We declare the forcgoing particulars are true in every respaect,

N

dL—>

I.1|_. . f.

{
|

gg/(;}/maf

Driver's Signature

(1 driver is not the policyholder]
Date & Time:

Policyholder's Signalur
Date & Time: 3-o

(=(14

puﬂlng Cent
MName:
MRIC/FIN No.;



ACCIDENT STATEMENT
AccIDeNT DATE( 19 /€ % 24T oo mni vy, imes 1S ikrmm)

LOCATION: Comm on u:*u’_ o l’H—m i'.f\lI .- Foacl |.'~“'"l c

1. DETAILS OF VEHICLE ) o
alVEHICLE Numeer,__S ™ F 51 3 Sy
DJINSURANCE COMPANY:__ M\ 5 | (3
CIPOUCYNUMBER,_A 2B ic & 8L Ay
dJPOLICY TYPE: (EOMPREHENSIVE/ THIRD PARTY / THIRD P ARTY FIRE &THEFT)
O)MAKE A MODEL:__Veip = wicegen / 1 | et .
HTYPE:{SALOON / COUPE, AN / LORRY / MOTORCYCLE / OTHERS)
.G VEHICLE CATEGORY{PRIVATEY COMMERCIAL / MOTORCYCLE] - | o ik
h)PURPOSE OF USING AT ACCIDENT TIME;__ P2 tecael o) v idg i =P -
I} ARE YOU CLAIMING UNDER YOUR OWN INSURANGE rres@.
NLY)

IF NO, PLEASE STATE w; EPORTING O
2.. INSURED / POLICY HOLD =

AINAME__ LEE Elcx . Hua’ mequ '
BINRIC/FIN/PASSPORT:_S1 2% 5 262 & CONTACTL_ <1 1321 677y
C]ADDRESS___ b stirtine Bead #Houd-i1s

T T e - = i = '

* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER

& ps of passengd DRIVER

Cloehidiia 2 o) NAME:; ' : (MALE / FEMALE]
10eg hf’ driver) B NRIC/FIN/P ASSPORT: CONTACT:
ab) | ADDRESS: __ :

“d)DATE OF BIRTH: (2 3/ U\ /151 5% iop/MM/AYYYY)
eJOCCUPATION:(INDOOR /OUTDOQR)
NDRATE oFDRIVING P 21 Julg i9719
4, WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? {Y?‘ (NOj s '
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED: i L
5. a|WEATHER CONDITION: (CLEAR)/ RAINING / OTHERS )
b)ROAD SURFACE: (DRY)/ WET / OTHERS T : |
WAS ANYBODY INJURED (YES /(NG '
7. QJREPORTED TO POLICE (YES (NO)
IF YES, PLEASE STATE WHICH POLICE STATION:.
8. THIRD PARTY VEHICLE L ; _ P IS
4 Mo of fusseager ) VEHICIENUMBER;__ = £ 4525 S ape . Toy wota / € Qamy =

L

Clnduding driver) ] DRIVERSNAME__PI&Tic & Ponneau
(\ r% "' ©) NRIC/FIN/PASSPORT: Cr 54@ CE 20 R CONTACT:_5 312 <5 ¢k
—_— ?. THIRD PARTY VEHICLE &15s 3290
Eeqin o v, cl) VEHICLE NUMEBER: : MODEL: '
No o pasmage o) DRIVER'S NAME: .
(ndudion deiver) ' \Ric//PASSPORTL CONTACT:
i.
'gh‘m{‘ = .-Hn e _ |led (o \Wae, Lovy

\HIDED



REPUBLIC OF SINGAPORE
IDENTITY CARD NO. S12B5262B

Hame

LEE ENG HUAT 1

¥ % X

CHINESE

Doass ! Birin '™ . ’”
28-11-1858 ]

Sountry ol Birth

BINGAPOHE

D

AV

wmcus 212852628

G 6 R
08-10-2007

| Ao i ?.

MRIC Ho: 517852678 Oate: /012012 Met8OT1566




' MSIG

MSIG Insurance (Singa pora) Pte. Ltd,

4 Shenton Way, # 21-01; SGX Centre 2. Singapore 068807
TM+ESEBE??EH&Fax+ESEBET?EUD

Lo Reg No. 2004122126 GST Reg. No. 20-0412212G

INTEREST INSURED

REGISTRATION NO,
MAKE/MODEL
ENGINE NUMBER
CHASSIS NUMBER
YEAR OF MFG
CAPACITY
SEATING CAPACITY
WINDSCREEN

ACCESSORIES

Lee Eng Huat

ks

SMF57350

Volkewagen Tiguan 1.4 TSI

CZEE78636
WVGZEZZENZIWS40564
Z018

1R85 2.0

5 (INCL. DRIVER)
UNLIMITED

SUM INSURED

INCL. COE/PARF

OFF-PEAK CAR

NO CLAIM DISCOUNT

GOOD DRIVER'S
DISCOUNT

NCD PROTECTOR

EXCESS

ANNUAL PREMIUM

VW DriveEasy2 THE SCHEDULE
Policy Number Period of Insurance Place of Issue
A 28106882 AV2 16/11/2018 to 15/11/2620 SINGAFPCORE
Name and Address of Insured Date of Issue
Lee Eng Huat
16 20/11/2018
Stirling Road Account Number
#02-15
Queens
Singapore 148357 156395
Premium GST Total Due
5GD2,058.95 GD144 .13 8602, 203,08
RISK NUMBER 1 VW DriveEasy2
OCCUPATION
Commercial Lesder
FINANCIAL INTEREST
DBS Bank Ltd
ags Hire Purchase Owners
SCOPE OF COVER Comprehensive

MARKET VALUE
YES
8] .
50.00% (or F/D)
SGD54.11
COVERED

5GD1, 500

5301, 028. 07

Aircon, radio/cassette/compact disc player, in-vehicle unit,
rust-procfing and other accessories that are factory ficted.

AUTHORISED DRIVERS

FCYZ20181120111%8

AVaziaoT




