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MHAT1S0TEAST | National Assossmant Cortre Seroces « Libi

EMNTRY DATE & TIME- 1210672018 10:54
SUBMITTED BY: Lietw Shan M

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1. Please repor -::r:rrP.r:rII tr detads of the accident to speed up the claims process,
2. This Form must be compleled by the Policyholder and/ar the Authorisad Deiver.

3. Inarmation providad must be as truthiul Bnd sccurate as
s T TR SRAT I

repudiate policy lability,

A The issue and acceplance of this Farm by insurance

Companies is not an admisson of policy liability en the part of the insurance companies.

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

B. This rapon will be farwarded by the insurars of the GIA Records Management Gentre astablish
archiving and thad copies of this repor will, for a fea, ba made avalabie upon appication by nder
7. By the lodgement of this repart to the insurers, you hereby consent 1o the archivin

aforasaid,

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

Vehicle Registration Mumber
Insured/Policyholder
Mame Of Reqgistered Owner
MRIC Na

Email Address

Mabile Phone Mo

Alternative Phone No
Vehicle Particulars
Manufacturer

Madel

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 Mo, Please state action o be taken

Vehicle Category
Insurance Company
Mame of Insurance Company
Type Of Coverage
Fleet Policy

Policy Number

Cover Mote Number
Driver

Mame of Driver

MRIC No

Date Of Birth
Occupation

Date Of Driving Pass
Driving Experence
Gender

Mobile Mumber

Fax Mumber

Contact Number
EMail Address

ACCIDENT STATEMENT
12/06/2019 10:54
11/06/2019 15:00

NGEE ANN POLYTECHNIC

SINGAPORE
DETAILS OF OWN VEHICLE
SKJ2038X

SIM KING KHOOM
S1209394B

MOEMAIL

(LOCAL) +65-97 328692
OFFICE-97328692

BhW
5201

PRIVATE USE

YES

PRIVATE CAR

M3IG INSURANCE (SINGAPORE) PTE. LTD.

COMPREHENSIVE
MO
B 274733923 SMP

SIM KING KHOON
312093948

1411011355

INDOOR

20/03/1974

45 YEARS AND 2 MONTHS
MALE

(LOCAL) +65-97 328692

OFFICE-97328692
NOEMAIL

possible. Any wilful misrepresentation or withokding of malerial facts may allow insurance comganias bo

ed by the Ganeral Insurance Association of Singapore (GLA) for
esled parties.,

g of this repart at the centre and 1o copies of the repart being made available
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Address

Fosteods

Was driver an emplayee of the Insured's Company
If No, Relationship of the Driver with the Insurad

Vehicle Registration Number of Drivers Own
Wehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Typa Of Accident

Weather Conditions

Foad Surface

Other Information

Was any foreign vehicle involved in this accident?

Number 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 property damaged?

I have been approached by unknown person(s)
soliciting/offering accident claims assiztance,

Mumber of Passengers {Including Driver)
Details of Police Action

Was the accident reported to the police?

If Yes, Please stale which Palice Station

Was notice of intended Prosecution given?

It ¥es,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?

BLK 670C EDGEFIELD PLAINS #13-534
823670

MO

OWNER

SIDE SWIPE
CLEAR
DRY

NO
2

NO

YES

MNO

MG

NO

YES
N0
WO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properiios
Vehicle Calegory

Mame of Driver
MRIC/Passport Mumber
Contact Number

Addrass

Postcode

Insurance Company Name
Mature Of Damage

Mo, Of Passenger (Including Drivar)

EMJ5888R

PRIVATE CAR

Pige & of 10



SKETCH PLAN

IMPORTANT NOTICE

1, Please report correctly the details of the accident to speed up the cfalms process,

2, This Form must be completed by the Policyholder and/or the Authorized Driver.

3. Infermation provided must be as trouthful and accurate as possible. Any wilful misrepresentation or withholding of materia|
facts may allow Insurznce companies to n i licy llability,

4. Theissue and acceptance of this Form by insurance companies is not an admission of pelicy liability on the part of the insurance
COMPanies,
5. Any false reporting may be referred to the Police for investigation,

. The report will be forwarded by the insurers of the GlA Records Ma hagement Centre astablished by the General lnsurance
Assoctation of Singapare (GIA) far srchiving and that copies of this report will for a fee be made availzble upon application by

interested parties,

7. By the lodgment of this report to the insurers, you hereby consent to the archiving of this report 2t the centre and to coples of
the repart being made available aforssaid,

g, Consent under the Personal Data Protection Act {PDOPA)
lunderstand, acknowiedge, agree and consent that:

[al My insurer, my workshap and the General Insurance Association of Singapore [“GIA") may/are permitted ta collact, use,
disclose and/or process my personal data/personal information set out in this [form] and any other personal infarmation
provided by me or possessed by my insurer | cotlectively the “Personal Information”) and disclose and transfer such
Personal Infarmation ta all insurer(s) who have insured vehicle(s} Invalved in this accident (all insurer(s) who have insured
vehicle(s) invalved in this accident shali be collectively referred to as the “Insurers"), the Insurers’ lawyers/law firms, the
Manerary Autherfty of Singapore ard any relevant government apency/authoriiy {such as the police), for the purpose(s)
of :

{I] processing, handling and/er dealling with my clalms inclieding the settlement of the daims and any necessary
investigations relating to the claims;

{ii} irvestigating the accident and/or my clafims;

{iii} carrying out and/or dealing with my Instructions ar responding to any enquities by me;

{iv) administering my claims lincluding the mailing of corres pondence, statements, invoices, reports or notices to me,
which could Invelve disclosure of certaln personal data about ma to bring about delivery of the same as well as on the
external cover of envelopes/mail packages); and/ar

complying with applicable law In administering, processing, handling and/ar desling with my claims.(collectivaly the
“Purposes”}

(B} altinsurer{s} who have Insured vehicla(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Persanal Information far one or mors of the zbove Purposes; and

=

{c]  my Personal Infermation may/can be disclased by any of the Insurers and/or GI4 to thelr third party service providers or
agents{including thelr lawyers/law firms), which may be sited outside of Singapore, for one or more of the aboyve Furpozes.

[d)  my Personal information will ziso be collected and used to compile clafms history for the purpose of fraud detection,
investigatlon and management in present and all future Saims,

ig] theinformation so collected under (d) above may be shared / disclosed:

{ii ta all Insurers and/or any ather third parties that assist In evaluating, investigating, controliing or managing fraud,
regulstors, law enforcement and government agencles as ressona bly required for the purposes stated, ar

{ii] for complying with requirements under any regulations, laws or court orders,

Falicyh n!u'l:r'slSrg naturs Driver's Signaturs Reporting Centre Personnel's Signature
Dats & Time: {If driver is not the policyhalder) Marneg:
Date & Time: MRIC/FIN No.:

CIARMAT Sketohflanbolin VD 1




SKETCH PLAN

A = K3 039X
- [%,__;gm S VIR

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

on  He  ctpted dote. g i : ’$ weny  Aeiving vy vedicle]
~J o
1 {mL,j qu},e.-i_ An Fes ij techare . j M [ K.'uj P e
WA 40 be oxid Sucﬂo@ﬂfqu UP/A.'J& £ ﬁ:f Ly
= &) -
LK Side. Lrond .Im:rr—Ham.
DECLARATION
IfWe dm‘@%egoing particulars are tr%s;:n
Palicyholder's Sighature Driver's Signatirs Reporting Centre Personnel’s Signature
Date & Time: {If driver is not the palicyhalder) Name;

Date & Time: MNRIC/FIN No.:




Diate of Accident
Accident Place
Vehicle, No. (Car Plate No,)

eurace Company

Owner or Company Natme /IC No,

Owner or Company Conract No.
DRIVER'S Name / I No.
DRIVER'S Date Of Birth
Relationship of Owner & Driver

DRIVER'S Address

DRIVER'S Contact No./ Al No.
DRIVER'S Occupation

Emazil Address

Weather & Road Surface

Reporting Tipe

Number of Passengers (Including Driver):

: Reporting Only \ Claim Other Party \ Claim

:‘I/L/ (1 accidentTime: §4NM_[24_HR-Fomaﬂ
Kage . Ann &fu‘f’-&’,{ﬁm(.-r
KT 3080w B
Msily 12 R
$im IAJA:} Khoom I/ﬂ;lﬂﬁ'i?jﬁﬁ
owner's Hp 778 L 8692 Company Tel
#y  ahovts

[ (-{'r/ {brfl 45§ DRIVER'S License Pass Date 20/ g'f ! ";1?(

Policy Na:

: Spouse \ Parents \ Children \ Sibling \ Employee\ Others: ;m’*—*/

plkbI0L EAq-E.g,{oQ Plains #13-63F
5 §234670

' 2)

i TNI@R VOUTDOOR {e.g. working inside or ontside office)

: CLEAR@RY \RAINING & WET\ AFTER RAIN & WRT

i Ins o]

A Driva

Was there any video Captured by car camera: YES \ @
Exact purpose for which vehicle was being used ar the fime of accident: Private use | Work puipose

Any Injury (If YES, Plg state):

o

Other Party Driver’s Pariieular (if anv)

Vehicle, No: ST 6 XVR Vehicle, No:
Vehicle Make'idodel: Vehicle Malee'Model:
Name Driver: Name Driver:

12 WNo, Driver/Contact:

IC No. Driver/Contact:

* NEW - Passenger’s name & gender:
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N INTAAY 910R

‘mer

MSIG insurande (Singapore) Pie La

Certificate of Insurance

ROAD TRAR
TH4E "'-"=""'"~||'C-.|'_'p THIRDLPA
THE MOTOR VEMICLES THIRD-PARTY R T

1987 (MALAYS1A
LES, 1859 (FEDERATION OF AYESIA)
SATION) ACT |CAP. 188 OF THE RE VISED EDITION)

REPUBL IC GAPCHE )
HE M i HICLES (THIRD-PARTY RiEw AND COMP TO0G EDITION IREPUBLIC OF SINGAPORE]
ENT, ACT OR UBSTITUTION THEREOF
Form M SIME MOTOR PRIVATE —l
| Comprohonsivg |
Certificate No 4733 GMI |
Excess
1 Index Mark and Registration Number of Vehicha
. Mamo of Polig yholder
K
|
3. Etiective Dats of the Commencement of Insurance for the purposes of the Act
|
4 Date of Expiry of I urance |
5 Paersons or Classes of Persans enlithed o drive® |
g4 ing i
Afvy oLher pergon provided b i¥ driving on the poli yholder's order or with the
¥ lEyhoider pErmiasior
" Provided thad the person Arivang i pernitied n occorda Eha boankeng or other laws o laws of fegulations 1o drrve

e Motor Vel
Lol oty b TR

of has beon L0 permitled and s naol oliled by ordar ol @ Court of Law of by reason of any |
ARGDen oh Rt bt drgen @nwang e Llokar Vehetia

| = '
| B Limiations as to use® |
| La K d i ind plesay § Cees and for the

F I L

L i H COVRLD use [or hire r reward Tacin el Ak ing

CiiabDiliLy Spead-Lastimg the carrimags of g Cds w=r Lha
| ATples = an Wit ANy Tradd buniness e for a

Ef i pF ol 1 With the Hotor Tra s [L]

MGG rendered NOperaliv by Secton B ol the Mas

f Wehecles (Thid-Pany Risks and Compensation) Act {Chapter
| 160 and Secton G5 of the Hoad Transpaet Act, 1081 | Madz

FHa), are nol o bo induded under Mese headngy

PLEASE NOTE ALL CLAIMS RELATED REPAIR CAMN BE CARRIED oUT AT PERFORMANCE
HOTORS LTD OR AT ANY WORKEHOP OF YOUR CHOICE,

This Cortificale is not ransiernbie 1o B new owner of he vehicle, if for any reason the Polic 18 berrmilnatod [,uhni H3 curency, the
Corthicate musl be returmed bo the insures withen T gays of the lemrminagton or il the fcale has been sl or destroyed. a
Statutory Declarston 10 that sfect must be made, Fadire 13 comply with tmis obigaton o an ofence unoer e Motor Vehicles
(Third-Party Resks and Compensation) Acl {Cag, 189).

IWE HEREBY CERTIFY that the Poi o which this Cartificale relales is 188und M accordance with the Browisions of the Mot Vekicies
{Third-Party Risis nnd Componsation) {Chagtor 185) ana Par IV of the Rosd Transpon Act. 1087 [(Malaysia) or any Amendment Act
or Acts passed in substitution thereol,

MSIG Insurance [Bingapore) Pre. Lid,
Approved Insures

SACMIOR0ZI9 188

A i o - Th sl b e 0 i el




