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SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please roport comecily the detalls of the sccident 1o speed up the claims process.
2 Ths Farm masl be compliiod by the Palleyholder and/or tha Authorised Driver

Y Wlormelion ovided must be 3s rdihful and Bccurate &s possible, Any will misrepressatation of withoiding of material {mcis may allow Ingurance compankas b

ropudiaie policy Rabdity
4, Thei ssue and acceplance of this Feanm ty insurance compames is nol an admassion of policy Fallify on e part ol he InsSurancs companss
=, Any false reporting may be referred to the Police for investigation,

&, This repart will bo forwarded by the msurers of the GIA Records Management Centre established by tho Genoral Inawfance Assoczalion of Smgapare (GLA) far

archiving and that coples of this report will, for o fee, be mede avallable upen application by inkereated partes.

7. By fhe kndgement of this report 10 the insurers, you heareby consent b B archiving of this rapord al the cenire #nd 10 copies of the repon being made avallanle

aforesal

ACCIDENT STATEMENT

Date Of Report 13/04/2019 14:05
Date Of Accident 12/04/2018 21.00
Exact Location Of Accident KEONG SAIK ROAD CARPARK LOT NO:1E
Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Reglstration Number SLF1828Z
Insured/Policyholder
MName Of Registared Owner YOW YEW MENG
NRIC Na S17A5850E
Email Address GILLICESINGNET . COM.SG
Magile Phone Mo (LOCAL) +65-86T 22487
Altarnative Phone No OTHERS-G6722467
Vehicle Particulars
Manufaciurer BMW
Model 5201
E;ZELF:;E;b;an:ur which vehicle was being used al o, 0 ue
Are you claiming undar your own insurance policy NO

for repair to your vehicla?

If No, Please stale action 1o be taken REPORTIMNG GMNLY

Vehicle Calegory PRIVATE CAR

Insurance Company

Mame of Insurance Company MEIG INSURANCE (SINGARPDRE) FTE. LTD
Type Of Coverage COMPREHEMSIVE

Fleat Policy NO

Palicy Number A 289088455 QMY

Cover Note Mumber

Driver

Mame of Driver YOW YEW MENG

NRIC Mo S17T85850E

Data Of Birth 280411867

Occupation INDQOR

Date Of Driving Pass 21/08/1987

Driving Experience 31 YEARS AND 7 MONTHS
Gendar MALE

Maobile Numbar
Fax Number
Contact Numbar
EMail Addrass

(LOCAL) +65-867 22467

OTHERS-86722467
GILLIC@SINGNET.COM.BG

J-'T:_v;e 1af18



Address

Postcodea
Was driver an emplayes of the Insured's Company
If Mo. Relalionship of the Driver with the: Insured

Vehicle Registration Mumber of Driver's Own
Vehicle

Insurance Company of Drivar's Own Vehigls

General Information of the Accident

Typa O Accldant

Weather Conditions

Road Surface

Other Information

Was any fareign vehicle involved in this accident?

Mumber of vehicles {Including awn vabicie)
Invalved in the accidant

WWas any body Injurad In the Accldent?

VWas any Iinjured conveyed o hospital by
ambulance?

Was any other material or property damaged?

| have bean approached by unknown parsonis)
soliciting/offering accident claims assistance.

Mumber of Fassangers (Including Driver)

Passenger 1

Details of Police Actlon

Was the aocldent reported to the police?

If Yes Please state which Paolice Station

Was naotice of intended Prosecution given?

It Yes, against whom?

Clreumstances of Accident

PLEASE REFER TO SKETCH PLAN
Attachment(s)

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

BLK 75 MARINE DRIVE
#11-18

440075
NOD
OWNER

COLLIDED INTO PARKED VEHICLE
CLEAR
DRY

MO
2
NO
NO
YES
WO
2

NAME: © WIFE
GENDER: : FEMALE

MO

WO

YES
MO
NE

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Mumber
Wahicle Make/Model/Colour
[etaits Of Properties
Vehicle Category

Mame of Driver
NRIC/Passport Mumber
Contact Numbier

Address

Postocode

Insurance Company Name

Mature Of Damage

SJZBE555
MINI COOPER

FRIVATE CAR

Pepe 2 of 18



IMPORTANT NOTICE

1. Pleasze report correctly the details of the accident to speed up the claims process.
2. This Form must be complet the Policyhalder and/or the Author 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 Farm by insurance campanies s 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.

6. Thereport will be forwarded by the insurers of the GIA Recards Management Centre established by the General Insurance
Assacigtion of Singapore (GIA) for 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 insurars, you hereby consent to the archiving of this report at the centre and to copies of
the repart being made avasilable aforesaid.

E. Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and consent that:

{a) My insurer, my workshop and the General Insurance Assotiation of Singapore (“GIA") may/are permitted 1o collect, use,
disclose and/or process my personal data/persenal information set out in this [form] and any ather personal information
provided by me or possessed by my insurer [collectively the “personal Information”) and disclase and transfer such
Personal Information to all insurer(s} who have insured vehicle{s) involved in this accident (all insurer{s) who have Insureg
vehicle(s) invalved in this accident shall be collectively referred to as the "Insurers”), the Insurers’ lawyers/law firms, the
Monatary Autharity 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;

(it} investigating the accident andfor my claims;
{iii} carrying out and/ar dealing with my instructions or respanding te any enquiries by me;

(v} administering my claims {Including the malling of correspandence, statements, iInvoices, reports or notices to mi,
which could Involve disclasure of certain parsonal 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 yehicle(s) invalved In this accident and the Insurers’ lawyers/law firms, may,/are permitted
to collect, use, disclose and/or process my Persanal Infarmation for ane or more of the above Purposes; and

el my Personal information may/fcan 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 maore of the ahave Purpases,

{d] my Persanal Information will also be collectad and used to complle clalms history for the purpose of fraud detectian,
investigation and management in present and all future claims.

le] the information so collected under {d) above may be shared / disciosed:

(il toall insurers and/ar any other third parties that asslst In evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasona bly required for the purposes stated, or

[y for mmp]',rip? with requirements under any regulations, laws or court orders.
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SKETCH PLAN }rcm { “ / %;;;;j { Aodef )

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION / /
1fWe declare the 'I’angqf ficulars are true In every respect,
- )V’f
i '5/ Dw/ aol/]

Policyholder's Sig n.]‘t[lre Driver's Signature m‘ting Centre Person | 5 Jignatu
Date & Time: (Il driver is pot the policyholder)
/3 /S‘_ 49 Date & Time: chme No.:
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DETAILS OF VEHICLE
@) VEHICLE NUMBER:_
b)INSURANCE COMPANY: _
c)POLICY NUMBER: /1o _
d|POLICY TYPE: (COMPREFENSIVE)/ g;liﬁn {:ARW / THIRD PARTY FIRE &THEFT)
&) MAKE & MODEL: M, S0 T |
TYPE(SALOONY COUPE / MPV /V AN/ LORRY / MOTORCYCLE / OTHERS)

g)VERICLE CATEGORY: (P Co ME%! E:‘ITDRCYCLEF
h)PURPOSE OF USING AT ACCIDENT TIME: e Lt

)) ARE YOU CLAIMING UNDER YOUR OWN INSURANCE [YES/NO)
IF NO, PLEASE STATE [THIRD PARTY CLAIM AREPORTING ONLY

INSURED / POLICY HOLDER
(MALE / FEMAE) .
CONTACT: % 7K F

AINAME__ JoW  Yaw Maen
Bk FI Aardil. oy, 4 /)77

b NRIC/FIN/PASSPORT: £ / FE 0 £
) ADDRESS:

QA @p0R. 44007 F
* CONTINUE TO 3.d IF DRIVER ALSO FOLICY HOLDER
DRIVER
a)NAME: !f}? p’PW*L (MALE / FEMALE]
B NRIC/FIN/PASSPORT: CONTACT:
c)ADDRESS;

*d)DATE OF BIRTH; | / / | (DD/MM/TYYY)
2] OCCUPATION: (INDCQOR / QUTDOOR)
f)YEARS OF DRIVING EXPRERIENCE:

4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES @M
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED: a
5. ) WEATHER CONDITION: (CLEAR / RAINING / OTHERS )
bJROAD SURFACE: (DRY / WET / OTHERS - )
G, WAS ANYRODY |HJDR_E.LI'J (YES ,.-'_E_\_J_C_;il
7. o|REPORTED TO POLICE (YES / NO)
IF YES, PLEASE STATE WHICH FOLICE STATION:
i . THIRD PARTY VEHICLE .
%t of pesssager o) VEHICLE NUmBeR:_ SSZ SGEKS vopeL:_MM(ne( CEOPAN
( fededise dvvery B) DRIVER'S NAME;
R " G NRIC/FIN/PASSPORT: CONTACT:
—_ ¥. THIRD FARTY VEHICLE
% o, o) pegainace d) VEHICLE NUMBER: MODEL:
TR 5] DRIVER'S NAME:
- Indudion dvivee) ) NRIC/RN/PASSPORT: CONTACT:
C_D
: .
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REPUBLIC OF SINGAPORE
IDENTITY CARDNO. S1785850E
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MSIG

MS5IG Insurance (Singapore) Pte. Lid.

4 Shenton Way, # 21-00, 50X Centra 2, Singapore 068B07
Tel +65 6B27 7HEB, Fax +65 6827 7800

Co, Reg. o, 20047122126 GST Reg. No. 20-04122120

MOTOR MAX PLUS

THE SCHEDULE

Policy Number

Period of Insurance

Place of Issue

A 29088455 QMY

28/07/2018 lo 28/07/2018

SINGAFPORE

Name and Address of Insured

Date of Issue

Yow Yew Meng

12/07 /2018

SCOPE OF COVER Comprehensive

INTEREST INSURED

AUTHORISED DRIVERS

Yow Yew Meng
Regine Yow Xin Yi

Insured's permission.

]
Marine Drive Account Number
ft11-19
Singapore 440075 156066
Premium GST Total Due
5601, 000.81 5GD70.06 5GD1,070.87
RISK NUMBER 1 MOTORMAX PLUS
OCCUPATION
Director

REGISTRATION ND. SLF1A28% SUM INSURED MARKET VALUE
MAKE/MODEL BEMW 5201 AT INCL. COE/PARF YES
ENGINE NUMBER A48631452N20B208 OFF-PEAK CAR ju e
CHASSIS NUMBER WBASA32030D829412 NO CLAIM DISCOUNT s50.00% {or F/D)
YEAR OF MFG 2016 GOOD DRIVER'S
CAPACITY EFST 00, DISCOUNT SGDEZ.67
SEATING CAPACITY & ({INCL. DRIVER} NCD PROTECTOR COVERED
WINDSCREEN UNLIMITED EXCESS BEGD700

ANNUAL PREMIUM SGD1, 000,81
ACCESSORIES Alrcon, radic/cassette/compact disc player, in-vehiele unit,

rust-procfing and other accessories that are factory Efitted.

Any other person provided he is driving on the Insured's order or with the

rald91807121146

QMX81802




