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MMALTHOBAGED | Malional Assanemard Coanlre Sendces - Bukil Marah
ENTRY DATE & TIME: 12807/2019 1500
SUBMITTED BY: ROSLEBIN ABDLIL WaHAB

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repon comectly the details of the accdent to Speed up the claims process

2, This Form musl ba comploted by the Polleyholder and/or the Authorised Driver.

3, infarmation provided must be as ruthful and accurate as possiola. Any wilful missspresentatan or wiholding of matenal facis may allow inausance companes (o
repudiate pollcy mkdiy

4. The |ssue and acceptance of thes Form by insurance companies = not an admission of policy Eability on the part of he msuranca companes.

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

B. This raport will be forwarded by the Insurars of the GLA Records Managemant Canire astablished by the Genersl Insurance Association of Singapore {GA) for
archiving and that copies of thiz report will, for 2 fee, be made avallable wpon applicaton by Meseiied parties

7. By the ipdgemant of this repodt o the nsurers, you hereby consant o the archiving of this report al tha centre and 1o coples of the report being made avaisble
i
aforesald,

ACCIDENT STATEMENT

Date Of Report

Date Of Accldent

Exacl Location Of Accident
Country/State of Loss

18/07/2019 15:08

18/07/2018 17:35

ALONG PIE TOWARDS BKE
SINGAFORE

DETAILS OF OWN VEHICLE

Vehicle Registration Mumber
Insured/Policyholder
Mame Of Registered Owner
Co Reg No

Email Address

Mobile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturer

Modal

Exact Purpose for which vehicle was baeing usaed at
time of accident

Are you claiming under your own insurance policy
for repair to your vehicla?

If Mo, Pleasa state action io be taken
Vehicle Category

Insurance Company

Name of Insurance Company
Type Of Coverage

Fleat Policy

Policy Mumber

Cover Note Number

Driver

Mama of Driver

MRIC No

Date Of Birth

Qecupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Mumber

Fax Mumber

Contact Number

EMail Address

SKU339H

MNAM LEONG CO PTE. LTD.
185800018C
GODFREY@NAMLEONG COM.SG
(LOCAL} +65-90040577
QFFICE-90025851

MERCEDES-BENZ
GLC 250

PRIVATE USE

NO

THIRD PARTY
COMMERCIAL VEHICLE

MSIG INSURANCE (SINGAPORE) PTE. LTD.

COMPREHENSIVE
MO
A 29115379 MCY

LIM MU KEHIM (LIN MEIQIN)
574424428

2211211974

INDOOR

16/06/1997

22 YEARS AND 1 MONTH
MALE

(LOCAL) +65-90040677

OTHERS-200255851
GODFREY@MAMLEONG.COM.5G
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Address

Poslcode

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

Vehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle Involved In this accident?

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

Was any body injured in the Accident?

Was any injured conveved to hospital by
ambulance?

Was any other matenal or property damaged?

| have been approached by unknown personis)
soliciting/offering accident claims assistanca

MNumber of Passengers (Including Drivar)
Passanger 1

Passenger 2

Detalls of Police Action

Was the accident reporied to the police?

If ¥es, Please state which Police Station

Was notice of intended Proseculion given?

If Yes,against whom?

Circumstances of Accident

PLEASE REFER TO SKETCH PLAN
Attachment(s)

Are accident photos avatlable for attachment?
Was thare any video caplured by Car Camera?
Remarks! Reasons:

VWas thare any audio recorded?

30 SARKIES ROAD

258122
YES

CHAIN COLLISION

CLEAR
DRY

NO
3
NO
NO
YES
NO
3

NAME:

GENDER:

MAME:

GENDER:

NO

NO

YES
YES

WITH OWNER

NC

: DAUGHTER
: FEMALE

DAUGHTER

: FEMALE

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Mame of Driver
NRIC/Passporl Numbar
Contact Number

Address

SMCI268E
TOYOTAVIOS

PRIVATE CAR

KEVIN SEOW JUN HAD

SR446TEEG

81010335
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Postcode
Insurance Company Name
Mature Of Damage

Mo, OFf Passenger (Including Drivar)

Vehicle Registration Number
Vehicla Maka/Mcdel/Colour
Detalls Of Properties
Vehicle Category

Mama of Driver
MRIC/Passport Numbar
Contact Number

Address

Fosicode

Insurance Company Nama
Mature Of Damage

Mo, Of Passenger (Including Driver)

Fassangear 1

L

DETAILS OF OTHER VEHICLE PROPERTY 2

SFQ8398E
MINI COOPER

PRIVATE CAR
JIA JUN

arTv4132

2

MNAME!
GENDER:

Page 3 ol 23



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. The jssue and acceptance of this Form by insurance companies [s nat an admission of policy lability on the part of the insurance
companies,

5. Any false reporti a fi o clice for Investigation.

6. The repert will be forwarded by the insurers of the GIA Records Management Centre established by the General |nsurance

Association of Singapore {GIA) for archiving and that copies of this repart 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 repart at the centre and to coples of
the report being made available afarasald.

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

la) 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 sat out in this [form] and any other personal infoermation
provided by me or possessed by my insurer {collectively the “Personal Information”) and disclose and transfer such
Personal Informatlon to all insurer(s) who have insured vehicle(s) involved in this accident {al| insurer(s) who have insured
vehiclels) invalved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
tonetary Authority of Singapore and any relevant government agencyfauthority (such as the police], Tor the purposa{s)
of :

{i} processing, handling and/or dealing with my claims including the settiement of the claims and any necessary
investigations relating ta the claims;

(1) Investigating the accident and/or my claims;
(iii) carrying out and/for dealing with my instructions or responding to any enquiries by me;

(v} administering my claims (including the mailing of correspondence, statements, Invaices, reports or notices to me,
which could invalve disclosure of certain personal data about me to bring about delivery of the sarme as well as on the
external cover of envelopes/mail packages); and/or

(v) complying with applicable law in administering, processing, handling and/or dealing with my claims. [collectivety the
“Purposes”)

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

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

{d}) my Personal Informatian will also be collected and used to complle elaims history for the purpose of fraud detection,
investigation and management in present and all future clalms.

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

() 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 for the purposes stated, or

(i} for complying with requirements under any regulations, laws or court orders.
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Pulltﬁﬁﬁder's Signature Driver's Signature Rep Ing Centre Persan
Date & Time: {If driver Is not the policyhalder) MName: ﬁzﬂa W;
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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ACCIDENT STATEMENT:

1 (3

. 1 P18
ACCIDENT DATE:( |E.‘; .Q,-; Q’ 1 J[OD/MM YY), TIME (- - 2 = " J[HH:MM)

LocATION: i
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DETAILS OF VEHICLE

QJVEHICLE Numezr,__ kY 2UgH

BIINSURANCE COMPANY: NS T /4 =
cJPOLCY NUMBER:_ A A 1S3 46 W

d)POLICY TYRE: P IVE / THIRD PARTY / THIRD PARTY FIRE &THEFT
IPOLICY TYPE: [COM REHENSVEé&%R %’ﬁ‘mgﬁj P ]

—

©|MAKE & MODEL;_Mevebes

[ITYPE:(SALOON / COUPEMPV /VAN / LORRY / MOTORCYCLE. { QTHERS))
&1 VEHICLE CATEGORY: (PRIVATE { COMMERCIAL / MOTORCYCLE) .
IPURPOSE OF USNG AT ACCIDENT TiME: ¢ 0¥ (e \ =

| ARE YOU CLAIMING UNDER YOUP OWN INSURANCE (YES/NO))

IF NO, PLEASE STATE (THIRD PARIY.CLAIM / REPORTING ONLY]

INSURED / POLICY HOLDER o 14
; e (T

AJNAME: * Moy

WCone, (M [MALE / FEMALE) Lot ¥
S TOCTACGonracr, SAatads— 00H0S ¥R

B NRIC/FIN/P ASSPORT:
c}ADDRESEL%-s%'CI Alen  Ree - T_‘E_".Wt E%.E‘(-;

* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER

DRIVER

ajNAME Liso Mei i (Lin WNeigin®) (MALE f FEM

ijRJC!FIN!FASSE{):er'_‘:q‘LL L2 TS conTacT:
cJADDRESS_ 2 APy Lrgsout T 111)

*dl)DATE OF BIRTH;
&) OCCUPATION:
NEE OF DRIVING

WAS DRIVER AN EMPLOY,
IF NOQ, RELATIONSHIP OF THE DRIVER WITH INSURED:

NaoOR AC TP s it

"L

2/ S mommvy Y

E OF THE INSURED'S COMPANYY (VES ') 10)

a| WEATHER CONDTION; RY RAINING / OTHERS )

WAS ANYBODY INJURED (YES /

bJROAD su:mcaimi?werxgmms L _ !

a)REPORTED TO POLCE (YES /
IF YES, PLEASE STATE WHICH POLICE STATION:

THIRD PARTY VEHICLE SN ULE cner. Toude \Mios

Q] VEHICLE NUMEBER: < W
el deiviry B] DRIVER'S NAME: WL A, 0.0 -
! CONTACT: B 101 O 33X

HIRD FARTY VEHICL Sl ; .

o) VEHICLE NUMBER: !
: L ING 3 S
CONTACT::. QY Q32

@] DRIVER'S NAME

fl  NRIC/FIN/PASSPORT:
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HSIG inturance (Singapore) Pt Ltd
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MOTORMAX PLUS-COMMERCIAL THE SCHEDULE

A 25115376 Mo 23/01/201% 10 22/01/2020 :
Name and Address of Insured - |  Dst=cfissoe

—

Na= Leong Co Pte. Ltd Io/01/26t9 .

RISK NUMBER 1 MOTORMAX PLUS-COMMERCIAL

FINANCIAL INTEREST

INTEREST INSURED

REGISTRATION NO | 3L SUM INSURED
e MAKEMODEL “aercedes Sem: A8 Stated Eslow  INCL COEPARFE
ENGINE NUMBER 7452031558498 OFF-FEAK CAR )
CHASSIS NUMBER ROCISII462P49336E NO CLAIM DISCOUNT N
| YEAR OF MFG 2018 NCD PROTECTOR
CAPACITY 1551 i
SEATING CAPACITY =
WINDSCREEN HIT

ACCESSORIES Alrzon, madio
CuUST otin .

ing and other acceasaries thas :
i et e -
i

AUTHORISED DRIVERS

Any other person provided hae s driving on - he
- ~

Insured'n permisgicn.

LIMITATION AS TO USE
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