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MNAZII0E4G24 | Nasaral Assessmant Carire Sarvices - Busd Marah
ENTRY DATE & TIME: 21052018 10:01
SUBMITTED BY: ROSLI BIN ABDUL WAHAB

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Piwase report comecily the dataiis of the actidont to speed up the claims process
2. This Form must ba complated by the Policyholder andior the Authorised Driver.
3. Information provided must be as truthful and accurats as possible Ay witul misrepresantation or withtiding of materia fEots may aliow nsurance companies o
repudiate pabicy liahility

4, Tne issue and acceplance of this Form oy Infurance companies s not an admission of palicy Labilty on'the pard of the insurance companas
3. Any false repaorting may b referred to the Palice for investigation.

B, This raport will pe forwarded by tha insurers of ine GlA Records Management Cenire esiablished by the Genaral Insurance Association of Slngapare {GIA) for
archiving and thit copies of this report will, for a fes, be made avadiable upon appiication by inlereslod partes

7. By the iodgement of this raport ta the insurers, you hefaby consant to the archiving of this report al the cantre and 1o copies of the report being made available
aforesald

ACCIDENT STATEMENT

Date Of Report 21/05/2019 10:01
Date Of Accidant 20/05/2019 16:40
Exact Location Of Accident ALONG BIDEFORD ROAD
Colntry/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Mumber SKQE268TA
Insured/Policyholder
Name Of Registared Owner ROSS STRAND
Passport Mo/FIN G3048130K
Email Address STRAND.CM@PG.COM
Mobile Phona Mo (LOCAL) +85-08639782
Altarnative Phone No OTHERS-07237342
Vehicle Particulars
Manufacturar BMW
Model 420
Exact Purpps& for which vehicle was being used at PRIVATE USE
time of accident
Are you claiming under your own insurance palicy NO
for repair to your vehicla?
If No, Please state action to be taken REPORTING OMLY
Vehicle Category PRIVATE CAR
Insurance Company
Name of insurance Company MSIG INSURANCE (SINGAPORE) PTE. LTD.
Type Of Coverage COMPREHENSIVE
Fleet Policy N
Policy Number
Cover Note Numbar 10120609
Drivar
MName of Driver STRAND CATHERINE MARGARET
Passport No/FIN G5462545L
Data Of Birth 2211111975
Occupation INDOOR
Diate Of Driving Pass 0371112014
Driving Exparienca 4 YEARS AND 68 MONTHS
Gender FEMALE
Mobile Number (LOCAL) +65-986309782
Fax Numbear
Contact Number OTHERS-87237342
EMail Addrass STRAND.CMEPG.COM
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Address

Postcode
Was driver an employee of the [nsured's Company
It No, Relationship of the Driver with the Insured

Vehicle Registration Mumber of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accidant

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle invoived in this accident?

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

Was any body Injured In the Accident?

Was any Injured conveyad to hospital by
ambulance?

Was any other material or property damaged?

| have bean approached by unknown person{s)
soliciting/offering accidant claims assistance.

Number of Passengers (Including Driver)

Passenger 1

Details of Police Action

Was the accident reported to the police?

If ¥es, Please state which Paolice Statlon

Was notice of intended Prosecution given?

If Yes.against whom?

Clrcumstances of Accident

PLEASE REFER TD SKETCH

Attachment(s)

Are accident photos avallable for attachment?
Was there any video captured by Car Camera?

Was thare any audio recorded?

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vahicle Make/Model/Colour
Detalls Of Properties

Vehicle Calegory

Name of Driver
MNRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Mama

Nature Of Damage

3 HULLET ROAD
#11-07 URBAN SUITES

229158
NO
SPOUSE

COLLISION - HEAD TO REAR
CLEAR
DRY

NO

NO
NO
YES
NO
2

NAME: : DAUGHTER
GENDER,: : FEMALE

MO

NO

YES
NO
NOD

SGVT280M
MERCEDES BENZ

PRIVATE CAR
TAN BOON LEONG
S01916672
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Mo, Of Passenger (Including Driver) 2
Passenger 1 NAME:

GENDER:
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SKETCH PLAN

IMPORTANT NOTICE

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

. This Foerm must be completed by the Policyholder uthorised Driver.

Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withhelding of material
facts may allow insurance companies to repudiate policy lability,

. The issue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance
companies.

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

. The report will be forwarded by the insurers of the GIA Becords Management Centre established by the General Insurance

Assoclation of Singapore [GIA) for archiving and that copies of this repart will for a fee be made available upon application by
Interasted parties.

By the lodgment of this report to the Insurers, you hereby consent 1o the archiving of this report at the centre and ta copies of
the report being made available aforesaid,

. 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 disclase and transfer such
Personal Information to all insurerfs) 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 purpose(s}
of :

(il processing, handling and/or dealing with my ¢lalms Including the settlement of the claims and any necessary
investigations relating to the claims;

(it} investigating the accident and/or my clalms;
(ili}) carrying out and/or dealing with my Instructions or responding to any enquirles by me;

{iv) administering my claims {including the mailing of correspondence, statements, invoices, reports or notices to me,
which could Invalve disclosure of certaln 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 clalms, {collectively the
"Purposes”)

(b} all insurer{s) who have Insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
ta callect, use, disclose and/or process my Personal Information for one or more of the above Purposes; and

e} my Personal Information may/can be disclased by any of the Insurers and/or GIA to their third party service providers or
agents{including their lawyers/law firris), which may be sited outside of Singapare, for one or more of the above Purposes.

{d} my Personal Infarmation will slso be collected and used to complle claims history for the purpose of fraud detection,
investigation and management in presant-and all future claims.

{e} theinformation so collected under (d) above may be shared / disclosed:

{i] ta all 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, ar

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

-

> f"-.
Policyholder's Signature Driver's Signature Reparting Centre Persannd’s Signatur
Date & Time: {Hf driver is not the policyholder| Mama: rfd /
Date & Time: | & Luej 209 NRIC/FIN No.:
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SKETCH PLAN

SC\ N0 M

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Sething o8 ot halAic L e velidon ) frad startod |
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DECLARATION
|/We declare the foregoing particulars are true in every respect.

i’!le’L /‘/),’%)f/)@ﬁ
Policyholder's Signature Driver's Signature Jﬁﬁm rting Centre P nrel's Slgnaty
Date & Time: (If driver |5 not the policyholdar) Narne z’{' #/
Date & Time:  J| u_g:’ lo\§ NRIC/FIN Na.:
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, ACCIDENTSTATEMENT

ACCIDENTDATE( /@ / OS5/ T oo pmmpvivy, MME( & 50 )(HHMM)
Locanon:_B106Foe D dofip . '
1. DETAILS OF VEHICLE Vs

Q)VEHICLE NUMBER,__S k@ §269A
BJINSURANCE COMPANY:_ S\ &
cJPOLICY NUMBER: _18] 20 €09 :
dJPOLICY TYPE: {COMPREHENSIVE / THIRD PARTY / THIRD PARTY FIRE &THEFT)
S|MAKE & MODEL;__ Rpan) L9209 - )
[ITYPE:(SALOON / COUPE / MPV /V AN / LORRY / MOTORCYCLE / OT HERS)
Q] VEHICLE CATEGORY: (PRIVAIE / COMMERCIAL / MOTORCYCLE) :

h)PURPOSE :DF USING AT ACCIDENT TIME: (]
IJARE YOU CLAIMING UNDER YOUP OWN INSURANCE (YES/HO)

IF NO, PLEASE STATE [THIRD PARTY CLAIM { REFORIING ONLY)
2.. INSURED / POLICY HOLDER P4
AINAME: - KOSS  ST@AND . & [MALE / FEMALE) :
DINRIC/FIN/PASSPORT: S 304-% (30 ¢/ CONTACT: 9 ' /

OVUMHL  clapoRess_2 muter op =03 UeAf Suines

* COMTINUE TO 3.d IF DRIVER ALSO POLCY HOLDER
Ko of pissan 4 DRIVER -

- o) SINAME_CAivee 1NE Sieand (MALE / FEMALE)
Cinduding driver) b_lNEJCIFINIFASSFORT:ML_’[_CDNTACTLM

D) C)ADDRESS:__ & ARavE

"JIDATE OF BIRTH: (22 /_|1/_[A3S ) (DD/MM/VYYY]
€]OCCUPATION: (INDOQR / OUTDOOR)

NEA{E OFDRIVING E.ﬂg,g V20 1H- ;
4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES/ NO)

[F NO, RELATIONSHIP OF THE DRIVER WITH INSURED:
4. a)WEATHER CONDITION: [CLEAR / RAINING / OTHERS
BIROAD SURFACE: (DRY / WET / OTHERS :
6. WAS ANYEODY INJURED (YES / NQ)
7. Q)REPORTED TO POLICE (YES / NO)
I YES, PLEASE STATE WHICH POLICE STATION:

8. THIRD PARTY VEHICLE /
MM of psssger o) VEMICIENUMBER: SEV 3 / ODEL: M g2 CEDES 7 & TRarnc/
tl_ lv'fEl.n'].‘ru!I L'jriv'r’.-l':} b} DRNER*S HAME'

—DAM B0ON IEDNG
Gl NRIC/FN/PASSPORT:_Sa,q, 0432 /  CONTACT. —

( %) 7. THIRD PARTY VEHICLE

R tin o) vacs d) VEHICLE NUMEER: . MODEL:

v MUy llr'IQ:-,-,.:ml.]tr : e

(s 1 & € ORIVER'S NAME :

AT “*‘**”f}-‘ ”"“} [l MRIC/FIN/PASSPORT: CONTACT::
C_ )

'
1

el = Strand. cm @ P q-com
\DED | '
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- P MSIG

AS1G Insurance (Singapore) Pte. Lid,

4 Shanien Way #21-01 SGX Centre 2 Singapore CE3807
Tel (65) GH2T 78808 Fax: (G5) 82T 7800
Co. Aeg. Ko, 2004122125 GST Reg. Mo, 20-0412212G

MOTOR INSURANCE COVER NOTE
Cover Note No. 10120609

The Insured named In the Schedule balow havinng-rﬂpcsad for Insurance in respect of the Moler Vehicla
described in the Schedule below the risk is hereby HELD COVERED in the terms of the Company's usual form of
Policy applicable thereto for the period as slated balow unless the cover be terminated by the Company by
notice in writing In which case the insurance will thereupon cease and a proportionate part of the annual
premium otherwise payable for such insurance will be charged for the time the Company has been on risk.

- SCHEDULE
Agent No. ¢ 212165
Name of Insured ¢ ROSS STRAND

Make and Description of Vehicle : BMW 4201 GRAN COUPE AT SIR

Vehicle Registration No. : SKQB8287A
Year of Manufacture 1 2014
Engine No. : ABT40840NZ20B208B
| Chassis No. : WBA4A12060D867705
Capacity - 1.9-9:;" Cubic Capacity - B
Caver Type : Comprehensive
Sum Insured (SGD) 1 Markst Valus
Period of Insurance ¢ 30/12/2018 to 2811272019
Excess (SGD) 1 3,000

I'We hereby certify that this Cover Note is issued in accordance with the Provisions of the Motor Vehicles (Third
Parly Risks & Compensation) Act (Cap, 189) and Part IV of the Road Transport Act, 1987 (Malaysia) or any
Amendmant, Act or Acts paseed in substitution theraof

Mot valld unless countersigned by the MSIG Insurance (Singapore) Pte. Ltd.
Company’s Authorised Representative Authorised Insurers

2

Sime Darby Insurance Brokers (Singapare) Ple. Lid yalhsng re0

Senior Vice President, Brokers

Date of Issue :  11/12/2018

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




