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MMALTB068822 | Nallonal Assassmant Cenlre Saraces - Bukit Merah
ENTRY DATE & TIME: 2THISZ015 18:34
SUBMITTED BY: ROSLI BIN ABOLUIL WAHAR

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Please report comectly the details of the sccidend o speed up the clalms process.
2. This Form mus! be complaled by the Pollcyholder and/or the Authorised Driver,

3. Information provided must ba as truthfui and accurals as poasible. Any wiiful misreprasantaticn of withalding of materlal tacts may siow insurance companies 1o
repudiate policy liability,

4, The issue and accepltance of this Form by insurance coinganles s not an admissien of policy liability an the part of the insurance companies;
5. Any falsa reporting may be refarred to the Pollce for Investigation,

6. This repart will be forwardad by the insurers of the GIA Records Managament Canlre astablished by the General insurance Assoclatlion of Singapore (GIA) for
archlving and that copies of this report will, for & fae, be made available upon application by Inlsresiad paries

T, By the lodgement of this rapart ta the insurars, you hereby consent 1o the archiving of Ihis report of the centre and to coolas of the re port baing made available

aloresaid

Date Of Report
Date Of Accidant
Exact Location Of Accidant

Country/State of Loss

ACCIDENT STATEMENT
27/05/2018 18:34
24/05/2019 18:30
ALOMNG STEVENS ROAD
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
MNarme Of Registered Owner
NRIC Mo

Email Address

Mobile Phone No

Alternative Phone Mo
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was being used al
tima of accident

Are you claiming under your awn Insurance policy
fer repair to your vehicle?

If No, Please state action to be taken
Vahicle Categary

Insurance Company

MName of Insurance Company
Type Of Coverage

Fleat Palicy

Folicy Numbear

Cover Note Numbser

Driver

Mama of Driver

NRIC Na

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experiance

Gander

Maobile Number

Fax Number

Contact Numbar

EMall Address

SJZ2235X

HERMAN BIN OSMAN

$12325811
HERMAN@ARISTASINGAPORE. COM
(LOCAL) +65-97916376
OTHERS-07916376

BMW
523

PRIVATE USE

NO

THIRD PARTY
FRIVATE CAR

MSIG INSURAMNCE (SINGAPORE) PTE. LTD.
COMPREHENSIVE
MO

10120111

HERMAN BIN OSMAN
512325811

02/0711957

INDOOR

03/08M979

33 YEARS AND 9 MONTHS
MALE

(LOCAL) +65-87916376

OTHERS-87916376
HERMAN@ARISTASINGAPORE.COM

Pagse 1 ol 15



BLK 192 BISHAN STREET 13
f12-487

Fostcode 570192

Address

VWas driver an employee of the Insured's Company NO
if Mo, Relatlonship of the Driver with the Insured OWNER

Wahicle Registration Mumber of Driver's Own -
Wehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Typa Of Accident SIDE SWIPE
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO
Mumber of vehicles (including own vehicle)

imvolved in the accident *
Was any body Injured In the Accident? NO
Was any injured conveyed to hospital by NO
ambulance?
Was any other matarial or property damaged? YES
I have bean appruact}ad by unknown person(s) NO
soliciting/offering accident claims assistanca,
Number of Passengers (Including Driver) 2
Rasaenger NAME: | WIFE
GENDER: ¢ FEMALE
Details of Police Action
Was the accldent reported to the police? MO
If Yes,Please state which Police Station
Was notice of intended Prosscution given? NO
If Yes,against whom?
Circumstances of Accident
PLEASE REFER TO SKETCH FLAN
Attachment(s)
Are accident pholos available for attachment? YES
Was there any video caplured by Car Camera? NO
Was thare any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SLP1T703Y
Vehicle Maka/Model/Colour OPEL
Detailzs Of Properties
Wehicle Calegory PRIVATE CAR
Mame of Driver ANG CHI SIANG
NRIC/Passport Number
Contact Number
Address
Posicode

Insurance Company Name

Mature Of Damage

Page 2of 15



SKETCH PLAN

IMPORTANT NOTICE

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

2. This Farm must be ted by the Policyholder an 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 liabillty.

4. Theissue and acceptance of this Form by insurarce companies is not an admission of palicy llability on the part of the insurance
companies.

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

B The report will be forwarded by the Insurers of the GIA Records Management Centre established by the General Insurance
Assoclation of Singapore [G1A] 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 insurers, you hereby consent to the archiving of this report at the centre and to coples of
the report being made available afaresaid.

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

(3} My Insurer, my workshop and the General Insurance Assoclation of Singapore {"GIA") may/are permitted to callect, 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 Infermation to all insurer(s) who have insured vehicle(s) involved in this accident (all insurer(s) who have insured
vehicle(s) invalved in this accident shall ba collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapere and any relevant government agancy/authority (such as the police}, for the purpose(s)
of :

() processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
investigations relating to tha claims;

(i) investigating the accident and/or my daims;
liii} carrying out and/or dealing with my instructions or responding to any enquiries by me;

{iv} administering my claims (including the mailing of carrespondence, statements, invoices, reports or notices to.me,
which could involve disclosure of certain personal data about me ta bring about dellvery of the same as well as on the
external cover of envelopes/mail packages); and/or

(v} complying with applicable law in administering, processing, handling and/ar dealing with my claims.(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
to collect, use, disclose and/or process my Personal Information for one o more of the above Purposes; and

lci  my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service pravidars 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 Infarmation will alse be collected and used to compile claims history for the purpose of fraud detection,
investigation and managament in present and all future claims.

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

{1} toall insurers and/or any ather 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

{if) for complying with reauirements under any regulations, laws or court orders.

/7!; /ﬂﬁi 251

I
Policyholder's Signature Briver's Signature eporting Centre Parsonnd’s Signagure
B i ;
Date & a: 1'1_.5, ﬁ 1_,,?“* (If driver is not the palicyholder) Mame: J !

Date & Time: MRIC/FIN No.:




SKETCH PLAN
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ACCIDENT STATEMENT

c @A
ACCIDENT DATE| 24 /5 3019 OD/MMYYPY), T (= 20 )(HHMM)
LOCATION: ETE-'uaJ-”- Eoﬂ-D

1. DETAILS OF VEHICLE
Q)VEHICLE NUMBER__ S T=Z_ 2236 X
b]INSURANCE COMPANY:__ WA LSy

CJPOUCY NUMBER:___ ID12&H 1

d)POLICY TYPE: (COMPREHENSIVE / FHHRD-PARFI-/-FHIRB-RARFY-HRE-LHHERH
@|MAKE & MODEL,___BMW/ / =g
[|TYPE:(SALOON ;eemmmuﬁmmcm%

) VEHICLE CATEGORY: [PRIVATE / GOMMERGIAL-A-MOTORCYCLE,
N)PURPOSE OF USING AT ACCIDENT TIME:_ DAY~ oMAUTE
) ARE YOU CLAIMING UNDER YOUP OWN INSURANCE (¥£S/NO)

IF NO, PLEASE STATE (THIRD PARTY CLAIM / REPORTING ONLY)

2., INSURED / POLICY HOLDER
AINAME - HEERnMAoad 840  CEnasa | (MALE / FEMALE

BJNRIC/FIN/PASSPORT; & o2 Sy CONTACT:_G1 16216
L WI‘FL) c)ADDRESS:__Bix. 19> o 3~

* CONTINUETO 3 d IF DRIVER ALSO POLICY HOLDER
Ko of pissengg DRIVER
a]NAME.___HﬁEMM B el [MALE / FEMALE}

Clnduding dvivar) b}chmumasarcnrmyu_tﬂm*m:m
() ) ADDRESS: '

) DATE OF BIRTH: {Q:.J_f:ﬂf.lﬁ-g [DD/MM/YYYY)
2] OCCUPATION: (INDOOR / SIBSSR)

IBA(E OFDRIVING PA —
4, WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (reS/ NDJ

[F NO, RELATIONSHIP OF THE DRIVER WITH INSURED:
5. a]WEATHER CONDITION: (CLEAR / RAMBIMG-HETHERS
D|ROAD SURFACE! (DRY / WER=-STMERS ey
6. WAS ANYBODY INJURED («&e/ NO)
7. Q)REPORTED TO POLCE (¥88-/ NO)
IF YES, PLEASE STATE WHICH POLICE STATION:_

? ) 8. THIRD PARTY VEHICLE
N He of pasiesnsr @) VEHICLE NUMBER:  SSL.P 'F0o2 YN  mopeL_ QPEL.

' I'”rl""ﬂ""“'h Adetypue™  B] DRIVER'S MAME:

—

( | 3 g MRIC/FIN/P ASSPORT: CONTACT:
./ 9. THIRD PARTY VEHICLE
R (N d) VEMICLE NUMBER: : MODEL:
Mo .||r 1:;:”..1;1.:};..- : .
P < e DRIVER'S NAME; :
Clndu Shby, hebver ) | }  NRIC/FIN/PASSPORT: CONTACT: .

C

—
!
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MSIG Insurance (Singapore) Pte. Lid.

4 Shanion Way #21-01 5GX Canire 2 Singapors 0GEE0T
Tel: (65) 6827 7888 Fax: 65) 6B27 7BOD0
Co. Reg. No, 2004122126 G&T Reg, Ne. 20-0412212G

MOTOR INSURANCE COVER NOTE
Cover Note No. 10120111

Palicy applicable thereto for the period -as state
notice In writing in which case the insurance will thereupan cease and a proportionale part of the
premium otherwise payable for such insurance will be charged for the time the Company has been on risk,

SCHEDULE
Agent No, 1 212165
Name of Insured : HERMAN BIN OSMAN

Make and Description of Vehicle : BMW 5231

Vehicle Registration No. 1 8JZ2235X%

Year of Manufacture : 2010

Engine No, : 0B047573N52B25AF
Chassis No. - WBAFP320X0C546473
Capacity t 2,497 Cubic Capacity
Cover Type : Comprehensive

Sum Insured (SGD) ¢ Market Value

Period of Insurance : 04/11/2018 to 03/11/2019
Excess (SGD) ¢ 1,250

Finance Company ¢ UOBLTD

Amendment, Act or Acts passed in substitulion theragf,

Company's Authorised Re presentative

gt

Sime Darby Insurance Brokers (Singapore) Pte. Ltd,

Authorised Insurers

Katherine Yeg
Senior Vice President Brokers

Date of Issue :  29/10/2018

This Cover Mote is valid for 30 days from the date of jssue,

The Insured named in the Schedule below having proposed for Insurance n respect of the Motor Vehicle
described in the Schedule below the risk is here? HELD COVERED in the terms of the Company's usual form of
below unless the cover be terminated by the Company by

IWe hereby certify that this Cover Note is Issued in accordance with the Provisions of the Maotor Vehicles (Thirg
Party Risks & Cnm)fansatian} Act (Cap. 188) and Part |V of the Road Transport Act, 1987 (Malaysia) or any

Not valid unless countersigned by the MSIG Insurance (Singapore) Pte. Ltd,

KSIBSLC2018102816025443

——



