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MEATT1B0E3048 | Natonal Assessment Cenine Senvices - Ut
ENTRY DATE & TIME: 15852018 11:43
SUBMETTED BY: Liow Shan Hul

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Please repart cnr'emm the details of the accident 1o spead up the claims process,
2. This Form must be complated by the Pelicyhelder and/or the Autherised Drivar.

4. Information provided must be as truthful and accurale as possitle. Any wilful misrepresentation or witholding of matarial facts may allow insurance comganies io

repudiate palicy Eability,

4. The issue and acceptance of this Form by insurance companies is not an admission of palicy kabBty on the part of the insurance companies
5. Any false reporting may be refarred 1o the Police for investigation,

6. This report will ba forwarded by the insurers of the GIA Recsrds Managameni Centre established by the General Insurance Association of Singapore {GA) for
arghiving and that copies of this repart will, for a fee, be made available wpon application by interested parties
7. By the lodgament af this report fo the insurers, you hereby consent to the archving of this roport at the centre and to comies of the report being made avaasks

aioreaa,

Date Of Report
Date Of Accident

Exact Location OF Accident

ACCIDENT STATEMENT

15/05/2019 11:43
14/05/2018 15:50
ALONG AIRPORT RD

Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Mumber SKX1145C
Insured/Policyholder
Mame Of Registered Cwner LOH HWEE CHENG
MRIC No 578214100
Erail Address NOEMAIL
Mobile Phone Mo (LOCAL) +65-97468066

Allernative Phone Mo
Vehicle Particulars
Manufacturer

Model

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

Are you claiming under your own insurance policy
for repair 1o your vehicle?

If No, Pleaze state action to be taken
Vehicle Category

Insurance Company

MName of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Caver Note Number

Driver

Mame of Driver

MNRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mabile Mumber

Fax Mumber

Contact Mumber

EMail Address

COFFICE-97468066

BMW
3181 SEDAN LED NAV

PRIVATE USE

YES

PRIVATE CAR

MSIG INSURANCE (SINGAPORE) PTE. LTD.
COMPREHENSIVE

NO

A 29040464 QMY

LOH HWEE CHENG
378214100

25/07/14578

INDOOR

28/021997

22 YEARS AND 2 MONTHS
FEMALE

(LOCAL) +65-9T46B066

OFFICE-OT46B066
NOEMAIL
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Addrass

Posteode

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

Wehicle Registration Number of Driver's Chwn
Vahicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Read Surface

Other Information

Was any foreign vehicle involvad in this accident?

MNumber of vehicles (including own vehicle)
involved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or properly damaged?

| have been approached by unknown person(s)
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?

If Yes.Please state which Police Station

Was notice of intended Proseculion given?

If Yes,against whom?

Circumstances of Accident

PLEASE REFER TO ATTACHED STATEMENT.,
Attachment(s)

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

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Mumbaer
Vehicle Make/Model/Colour
Details Of Properties
Wehicle Category

Mame of Driver
MRIC/Passport Mumber
Contact Mumber

Addrass

Postcode

Insurance Company Name
Mature Of Damage

Nao. Of Passenger (Including Driver)

65 PASIR RIS GROVE #07-09
518217

NO

OWNER

COLLISION - HEAD TO REAR
RAINING
WET

NO
2

NO

YES

MO

NO

WO

YES
MO
NO

SMKEB3E2D

PRIVATE CAR
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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 material
facts may allow insurance companies to repudiate policy liability.

4. Theissue and acceptance of this Form by insurance companies Is not an admission of policy lizbility on the part of the insurance
companies,

5, £ re be r e Police for invest on.

6. The report will be forwarded by the insurers of the GIA Recards Management Centre established by the General insurance
Assoclation of Singapore (G14) 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 ta 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)l My insurer, my workshop and the General Insurance Association of Singapore {"GLA&") may/are permitted to collect, use,
disclase and/or process my personal data/personal information set out in this [form] and any other persenal infarmatian
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 ta as the “Insurers”), the Insurers’ lawyers/law firms, the
Manetary Autherity 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 settlement of the claims and any MECEssary
investigations relating to the claims:

(i) Investigating the accident and/or my claims;
(1li} carrying out and/er dealing with my instructions or respanding to any enquiries by me;

{iv) administering my claims {including the mailing of correspendence, statements, invoices, reports or notices ta me,
which eould involve disclosura of certain persenal data about me to bring about delivery of the same as well as an the
external cover of envelopes/mail packages); and/or

(v} complying with applicable law in administering, pracessing, handling and//or dealing with my claims {eallectively the
“Purposes”)

{b)  allinsurer(s) whe have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/for process my Personal Infarmation for one or more of the above Purposes; and

() my Persanal Infarmation may/can be disclosed by any of the Insurers and/or GIA to thelr third party service providers er
agents(including their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

{d) my Persanal Information will also be collected and used to compile claims histary for the purpose of fraud detectian,
investigation and management in present and all future claims.

(e) the information so collected under (d) above may be shared / disclosed:

(i} taall insurers and/or any other 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

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

Palicyholder's SiEnW Driver's Signature * Reporting Centre Personnel’s Signature
Date & Time: {If driver is not the palicyholder) MName:
Date & Time: MNRIC/FIN Na.:




SKETCH PLAN

| | A-s kX145 C
| | A -emK b262D

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

o e stoted dote Joke ol Atme. A oon Q&.v.j

Mj Al 2 ﬁ[w‘j F-“f,ﬂm'f' Roed A Lad SHW
Cor _omd  seydded _ond LT P velie B

i

DECLARATION Y

I/We declare the foregding particulars are true in & respect. / t‘
Palicyholder's Signa Driver's 5ignaﬁ:.l"z Reparting Centre Persannel’s Signature
Date & Time: (If driver is not the p older) Mame:

Date B Time: NRIC/FIN No.:




Date of Accident
Accident Place
Vehicle. No. (Car Plate No.)

Insurace Company

Owner or Company Name /IC No,

Owner or Company Contact No.
DRIVER’S Name / IC No.
DRIVER'S Date Of Birth
Relationship of Owner & Driver
DRIVER'S Address

DRIVER'S Contact No./ Alt No.

£ P dodirnas 7T Lf{la'_h'{l“l--}m-ﬁmt}
Al qu‘r,a.u/-f'. ffl.u-ur/(

SEX LELESC»Makm:fudul: B Mw ?fc?l___
M ( (5 PolicyNo:__ 4 ) 9 0 €0ty
Lol Hwee ¢ fon /9 1821% 10D

Owner's Hp 9 :?JL("E: $o6b Company Te]
a5 alov £ B
SL‘II'*K‘ 1T FORIVER'S Licenso Pass Dats,_ 2 g/ 1197

:SpmxsetParen:ts\Ehﬂdmnmibimg\ﬁmpmmxmm; owerr
6S Pic Ris brove #07-09 gsigal]

1) s, S

DRIVER’S Occupation : l@g OUTDOOR (e.g. working inside or outside office)
Email Address 8 e

Weather & Road Surface :CLEMY\T\ AFTER RAIN & WET
Reporting Type : Reporting Only \ Claim Other Party \ Claim O Tisurknce
Number of Passengers (Including Driver): [ Drived

Was there any video Captured by car camera: YES WD
Exact purpose for which vehicle was beinig used at the time of accident: Private use \ Work purpoge
NO

Any Injury (i YES, Pls state):

Other Party Driver’s Partieular (if any)

SME LY EXD

Vehicle, No: Vehicle, No:
Vehicle Make\Model: Vehicle Mals\Wodel:
Name Driver Name Driver:

1IC No. Driver/Contact:

IC Mo, Driver/Contacs:

* NEW - Passenger’s name & gender:
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MSIG

MSIG Insurance [Singapore) Pte. Ltd.

4 Shenton wWay, ET-CILSE!{ Centre 2, Singapare OEEE07

Tel +B3 6827 7808, Fax +55 6A27 7800 "
Co.Reg Mo 2004122126 05T Reg Mo 20-04122126

F o

Certificate of Insurarice

ROAD TRANSPORT ACT 1887 (MALAYSIA)

THE MOTOR VEH rﬂLEiaTHIHD-FMTY RISKE) RULES, 1853 (FEQERATION OF MALAYSIA)

THE MOTOR VEHICLES (THIRD-PARTY RISKS AND é%!.‘lFEMSAﬂGNg ACT (CAP. 189 OF THE REVISED EDITION)
(REPUBLIC OF SINGAPCRE)

THE MOTOR VEHICLES (THIRD-BARTY RIGK AND CEMPE Ti LEZ, 1996 EDITION (REPUBLIC OF SINGAPORE
CR ANY AMENDMENT, ACT O wm&gg&ﬁfwaaﬂmﬂou THEREQF, ’

Form M.X.1 MOTOR WAX PLUS
Individual Ownership Comprakensive

Cortificate No. A 29040464 OMY
Excess: 2GD500

Windzcresn Excess : 8ahioo
1. Index Mark and Registration Mumber of Vehiclo

BHX1145C

2. Mame of Policyholdar
Loh Hwee Cheng

3. Effective Date of the Commencament of Inayrance for the purposes of the Act
27/11/2018

4, Date of Expiry of Insuranas
256/11 /2018

5. Persons or Classes of Fergons entitled to drive®

Loh Hwee Cheng

An:{ other person provided he is driving on the Policyholder's order or with the
Folicyholder's parmissicn.

» Provided [hat the perzon driving is permitied In acserdanca with the licensin or other laws or laws or regulations to drive
the Motor Vehicle or has been so parmifted end b= not disqualified by order of a Court of Law ar by reasen of any
enaciment or regulaticn In that behalf from driving the Mator Vehicle,

6. Limitations as to use”

Use only for social domestic and pleasure purposas and for the
Policyholder's business,

The Policy dozs not cover use for hire or reward racing pace-making
reliability trial speed-testing ths garriage of goods other than
samples in connection with any trade or businsss or use for any
purpoBe in connection with tha Motor Trade,

* Limilations renderad inoperative by Section B of the Motor Vekiclas {Third-Party Risks and Compensation) Agt {Chapter
188) and Secticn 35 of the Road Transport Agt, 1587 (Mataysla), are not bo be included undsr hase headings.

PLEASE NOTE ALL CLAIMS RELATED REZFATE CRM B CARRIED QUT AT ANY WORESHOF OF
YOUR CHOICE CR AT ANY MSI® AUTEORIZED WOREEHOF LISTED IN THE ATTACHED.

This Certificate Is not fransfarable to 8 new gwner of tha If for any reason tha Palicy |s terminated during its currency, the
Certificats must be returnead to the Insurer within T VS g tﬁmnl ar # Cariicele has been losl or destroyed
Statutary Declaration to that efeet must ba mad* Failurs ply with this gbligation is an offenca under the Motor Vehieles
(Third-Party Risks snd Compansstion) Act (Cep. 189).

L

INVE HEREBY CERTIFY that the Palicy 1o which this Certificale relates is Issued in accordance with the provisions of the Motor Vehicles
[Third-Party Risks and Compensation) Act (Chapter 189) and Part IV of the Road Transport Act, 1087 (Mafaysia) or ny Amendment, Act

or Acts passed in substitution theraaf,

MSIG Insurance (3ingapore) Pte. Lid.
Approved |nsurers

rpwu_{

for Chief Executive Officer

FOWC2016171071346




