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s S BIE25EE | Nagonal Asaassmenl Canira Services - Bust Meran
EMTRY DATE & TIME: 150077012 17:31
SUBMITTED BY; ROSLI Bis ABOUL 'WAHAB

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1, Pleage report comecily tha detalls of the accident o spoed up tho ciims protess:
Z. This Form musl be compleled by the Policyholder and/er the Authorised Criver.

A Information provided must be o Wulhiul and accurale as possibie. Any withul misreprosentation or withokding of material facis may allow msurance companies o

repudiato policy liability

4. Thi |ssem mndl mooeptanca of this Form by induranon companes i 0ol 20 sdmisson af palicy liaklity an P part ol e insurance companies
5. Any false reporting may be refarred to the Police for investigation.

B. This report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Assockation of Singapore (G14) for
archiyving and that coples of this report will, for 8 fee, be made avallable upon application by Interesiad pariies

7. By the odgement of this report to the msurers, you hereby consent to the archiving of this report 8t the centre @nd to copies of the repor belng made available

aforesaid.

ACCIDENT STATEMENT

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

15/07/2019 17:31
13/0712018 15:45

EMPRESS ROAD TOWARDS FARRER ROAD
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Numbar
Insured/Policyholder
Mame OFf Registered Ownear
NRIC No

Emall Address

Mobile Phone Mo

Alternative Phone Mo
Vehicle Particulars
Manufaclurer

Model

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

Are you claiming under your own insurance policy
for rapair to your vehicle?

If Mo, Please state action to be laken
Vehicle Category

Insurance Company

Name of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Driver

Marne of Driver

NRIC No

Drata Of Birth

Occupation

Date Of Driving Pass

Driving Experiance

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

SLFa686M

KDH SUAN LAM (BGAD XUANNAN)
572445891
JOELKSLEHOTMAIL.COM
(LOCAL) +85-97840301
OTHERS-37640301

HONDA
CVIC

PRIVAYTE USE

YES

PRIVATE CAR

M3IG INSURANCE (SINGAPORE) PTE. LTD,
COMPREHENSIVE
MO

A 29095665 QMY

KOH SUAN LAM (GAO XUANMNAN)
ST244589|

26/11/1972

OUTDOOR

08/03/1985

24 YEARS AND 4 MONTHS

MALE

(LOCAL) +65-97640301

OTHERS-87640301
JOELKSLEHOTMAIL.COM
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140 KING'S RDAD
Address #0401

Posicode 268157
Was driver an employes of the Insured's Company NO
If No, Relationship of the Driver with the Insurad OWMER

Vahicle Reglstration Number of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditions FAIR

Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO

Number of vahicles (including own vehicle)

involved in the accident 2

Was any body injurad in the Accident? NO

Was any injured conveyed to hospital by NO

ambulance?

Was any olher material or property damaged? YES

| he_wlel hean appma:hed by ur_ﬁknum_pursonqgj NO

soliciting/offering accident claims assistance.

Mumber of Passengers (Inciuding Driver) 2

Passenger 1 NAME: . DAUGHTER

GENDER: : FEMALE

Details of Police Action

Was the acciden! reported to the police? NO
If Yes, Please state which Police Siation

Was notice of intended Proseculion glven? NO

If Yas,against whom?

Circumstances of Accident

PLEASE REFER TO SKETCH PLAN

Attachment(s)

Are accident pholos available for attachmant? YES

Was thara any video captured by CGar Camera? MO

Was thera any audio recorded? NO

Vehicle Registration Mumber UNKNOWN
Vehicle Make/Model/Colour PICK UP
Detalls Of Properties

Vehicle Category PRIVATE CAR

Mame of Driver
NRIC/Passpor Mumber
Contaclt Number
Address

Postcode

Insurance Company Nama

Nature Of Damage

Page 2 of 12



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 withhalding of material
facts may allow insurance companies to repudiate policy liability.

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

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

6, The report will be forwarded by the insurers of the GIA Recards Management Centre established by the General Insurance
Association of Singapare (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 insurers, you hereby consent to the archiving of this report at the centre and to coples of
the report being made avallable aforesaid

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

[a) My insurer, my workshop and the General Insurance Association of Singapore (“GIA") may/are permitted to collect, use,
disclose and/for process my personal data/personal infarmation set out in this [form} and any other personal information
pravided by me or possessed by my insurer (collectively the “Personal Information”) and disclose and transfer such
Parsonal Information to all insurer{s) who have insured vehiclels} invalved in this accident (all Insurer{s) who have insured
vehiclels) involved In this accident shall be collectively referred to as the “Insurers”], the Insurers’ lawyers/law firms, the

Manetary Authority 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 necessary
investigations relating to the claims,;

{il} investigating the accident and/or my claims;
{Iil} carrying out and/or dealing with my Instructions or responding to any enguiries by me;

(v} administering my claims {including the mailing of correspondence, statements, involces, reports ar notices ta me,
which could invelve disclosure of certain personal data about me to bring about dellvery of the same as well as on the
external cover of envelopes/mail packages), and/or

iv) complying with applicable law In administering, processing, handling and/or dealing with my claims.{collectively the
"Purposes”)

(B) all insurer{s) who have insured vehicle{s) invalved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for one or more of the above Purposes; and

{c) my Parsonal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agentsiincluding their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

(d) my Personal Information will alsa be collected and used to compile claims history for the purpase of fraud detection,
investigation and management In present and all future claims.

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

{i} toallinsurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required far the purpozes stated, or

(i1} for complying with requirements under any regulations, laws or court arders.

q@’ Qg /507M

Palicyholder's Signature Driver's Signature e;:u:-rtl.ng Centre Permnnnl’ ignature j
Date & Tima: [IF driver is not the policyhalder) Marrie: P,
Date & Time: NRIC/FIN No.:

15[ 4-22pm



SKETCH PLAN
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DECLARATION
I/We daclare the foregoing particulars are true in every respect. 5
s ’ ,agé-f//%'ﬁ
' Vi 4 ,
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Policyholder's Signatura Driver's Slgnature Aeporting Centre Pers:?nel‘s gnatur .
Date & Time: {if driver is not the policyholder) -~ Name: m w; >

IFL—-LL Lﬂt Y422 F ja  Date & Time: “~ NRIC/FIN No.:



- ACCIDENT STATEMENT:

Accipent parey | 3 /.07, 20| fﬂ{DDfMMﬁTW,L mmed 'S A M)

locanon: EMPRESS RoBp Tow Aris ALK ReR )

1. DETAILS OF VEHICLE R
o) VEHICLE NuMBer__ S L0945 1)
OINSURANCE COMPANY; 75 [ =SS
CIPOUCY NUMBER;_ N 29095Ecs @mYy |
SIPOUICY TYPE: (COMPREHENSIVE / THRD PARTY 7 THIRD P ARTY FIRE &THEFT)
OIMAKE & MODEL: " Henpa c(Vic, )
- ITYPE:(SALOON / COUPE / MPV /v AN/ LORRY / MOTORCYCLE / OTHERS)
. O|VEHICLE CATEGORY: (PRIVATE / COMMERCIA Hxﬁmkjarggcvcga} :
NJPURPOSE OF USING AT ACCIDENT TiME: * P£| e WSE
IARE YOU CLAIMING UNDER YOUP OWN INSURANGE IYES/in
IF NO, PLEASE STATE (THIRD PARTY GLAIM J-REﬁogmctmLtI
. INSURED / POLICY HOLDER . ——

A)NAME?_ ol S uer _L = (MALE / EEfAALE)
BINRIC/FIN/PASSPORT:___ & T 2 T90¥ 1L CONTACT:

Dbl 7 ] ADDRESS: %9 kEiag S Roa ;

PG H /{;ﬂ_f R0 0V XTI

* CONTINUE TO 3.d IF DRIVER ALSO POUCY HOLDER

SN0 o pasgona3, DRIVER (o
] e o) NAME; N5 abyve (MALE / FEMALE)

l: I f.] 0 ¥
; ,::J’ g dviver:) b) NRIC/FIN/F ASSPORTL ___CONTACT:
C-ﬁ:'j c)ADDRESS: :

"<)DATE OF BIRTH: (_21/_ 1 ; EEE2 HOD/MM/YY YY)
&) OCCUPATION: (INDOOR / @UTDOOR -
OMTE OFDRIVING P LAfo3] | 1% —
% WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (Ves /(o)
¥ NO, RELATIONSHIP OF THE DRIVER WITH INSU RED!
5+ Q) WEATHER CONDITION: [CLEAR / RAINING / OTHERS Al
°IROAD SURFACE: (DRY / WET / OTHeRS A A
6. WAS ANYBEODY INJURED (YES /ND) '
7. ©)REPORTED TO POLICE (ves /
IF YES, PLEASE STATE WHICH POLICE STATION:
8. THIRD PARTY VEHICLE . Ul
VM of msgmger @) VeEHiCLE NUMBER: SN KNOWN (4 ﬂ‘!‘l;?ogfu
( Weludiog deivar) ©) DRIVER'S NAME:

(__ ) .7 _c) NRICIN/PASSPORT,_ CONTACT:
e ?. THIRG PARTY VEHICLE
;:IL Nﬁ' ij S G~ d,l' VEHJC'EF NUME‘ER: . MODEL:
Clndude 1o« @ DRIVER'S NAME:_ _ ;
Andiding drivery o NRIC/FIN/P ASSPORT: CONTACT:..
.
()

= I ! j:' ‘ | -. 1
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REPUBLIC OF SINGAPORE
IDENTITY carng, ST244589)

INAC Use Onl

KOH SUAN LAM
(GAD XUANNAN)

e

CHINESE
T [T
2B-11-1872 W

Came o Bem
SINGAPORE

ATVESRS

LR

wee ST2445891

For LKK/NAC Use Only

o e e o —

B 04-01-2000

140 KING'S ROAD #04-01
SINCAPORE 2849157 4
MEIG Mo 372445881, outs; 22012/2017




. @ msis

MSIG Insurance (Singapore) Pte. Ltd,

n 4 Shenton Way, # 21-01, 56X Centre 2, Singapore DERBOT

Tei +65 GBZT TEEB, Fax +B5 6B27 7800

Co Reg No 20047122120 GST Reg No.20-04122126

MOTOR MAX PLUS THE SCHEDULE
Policy Number Period of Insurance Place of Issue
A 29095665 QMY 1o0/10/2018 to og9/10/2019 SINGAPORE
Name and Address of Insured Date of Issue
ﬁ;’ HsTam 14/09/2018
:é;’%‘{;‘: foad Account Number
Singapore 268157 S GOOBE
Premium GST Total Due
SGD744.67 SGED52.13 SGD796. 80

RISK NUMBER 1

OCCUPATION

Educator

INTEREST INSURED

MAKE/MODEL
ENGINE NUMBER

ACCESSORIES

AUTHORISED DRIVERS

Koh Suan Lam

LIMITATION AS TO USE

REGISTRATION NO. SLFSREEM

Honda Ciwvig 1.8 VTI CVT
Rl16B21p0055S

CHASSIS NUMBER MRHFCS5650GTO0044E

IS8T 5Es

YEAR OF MFG 2016
CAPACITY

SEATING CAPACITY 5 [(INCL.
WINDSCREEN

UNLIMITED

MOTORMAX PLUS

SCOPE OF COVER Comprehensive

SUM INSURED
INCL. COE/PARF
OFF-PEAK CAR
NO CLAIM DISCOUNT 50.00% (or F/D)
GOOD DRIVER'S
DISCOUNT
DRIVER) NCD PROTECTOR

EXCESS

ANNUAL PREMIUM

MARKET VALUE
YES
RO

5G@D29.19
COVERED
5@Ds00
SGDT744 .67

Aireon, radio/cassette/compact disc player, in-vehicle unit,
rust-proofing and other accessories that are factory fitted.

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

ATSY201B08141526

QMXa1802




