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MIAS1310085T | Naianal Assessmenl Cerdre Services - Bukit Maerah Your NCD will be affected due to late reporting
EMTRY DATE & TIME: 017082018 15:37

SUBMITTED BY- ROISLI RIN ABDUL WAHAR Actual e-Filling Submission Date & Time: 01/08/2019 17:02
SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Flease report cormectly the dotails of the accklont 1o speed up the claims process.

2, This Form must be complelad by the Policvholder and/or the Authorised Driver,

3. Infermation provided musl ba as truthiul and accurale as possible. Any witful misreprasentation or witholding of material facts may allow msurance companies o
repudiate palicy liability

4. The msue and accepiance of this Form by insurance companies is not an edmission of policy liability on the part of the insurance companies

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

6. This report will be forwargded by the insuress of the GIA Records Management Centra established by the Ganeral Insurance Asscciation of Singapore (GIA] for
archiving and that coples of this report will. for a fee. be made available upon application by interestod parties

7. By the lodgement of this report to the insurers, you hercby consent fo the archiving of this report at the centre and to copies of the report being made available
aforesaid,

ACCIDENT STATEMENT

Date Of Report 01/082019 15:37

Date Of Accident 30/07/201917:40

Exact Location Of Accident IN FRONT OF NO:8 GROVE CRESCENT (279151)
Country/State of Loss SINGAPORE

Yehicle Registration Number ET2222Z
Insured/Policyholder

Wame Of Registered Owner OH VICTOR

NRIC Ma S511431582F

Email Address VIS ROSYIS@YAHOO.COM
Maobile Phone Mo (LOCAL} +65-98213819
Alternative Phone No OTHERS-38313818

Vehicle Particulars

Manufacturer BMW

Model 5301

E:ﬁa;gr:éz?jseun:m which vehicle was being used at oo F sE

Are -,'-;:-u_ula-'rr'-ing -.jnd_er your own insurance policy NO

for repair to your vehicle?

If No, Please state action to be laken REPORTING ONLY

Vehicle Category FRIVATE CAR

Insurance Company

Mame of Insurance Company MEIG INSURANCE (SINGAPORE) PTE. LTD.
Type Of Coverage COMPREHENSIVE

Fleet Policy ) []

Policy Number

Cover Mote Number 10121899

Driver

Mame of Driver OH VICTOR

MRIC Mo S51143152F

Date Of Birth 0810411946

Ocoupation INDOOR

Date Of Driving Pass 261111963

Driving Experignce 55 YEARS ANMD 8 MONTHS
Gender MALE

Mobile Mumber (LOCAL) +65-88313919

Fax Mumber

Contact Number OTHERS-28313919

EMail Address VIC. ROSY29@YAHOO.COM

Pago 1of 12



Address

Postcode

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

Vehicle Registration Mumber of Driver's Own
Vahicle

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?

Nurnber of vehicles (inciuding 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?

| have been approached by unknown person(s)
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver)
Details of Police Action

Was the accident reporied to the palice?

If Yes,Please state which Police Station

Was notice of intended Prosecution given?

If Yas against whom?

Circumstances of Accident

PLEASE REFER TO SKETCH PLAM
Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Was there any audio recorded?

NO:. 8 GROVE CRESCENT
279151

NO

OWHNER

COLLIDED INTO PARKED VEHICLE
CLEAR
ORY

NO
2
MO
NO
YES

MO

MO

NO

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Detalis Of Properties
Vehicle Category

Mame of Driver
NRIC/Passport Mumber
Contact Mumber

Address

Postcode

Insurance Company Name
Mature Of Damage

MNo. Of Passenger {Including Driver)

SLCBA45T
SUBARU

PRIVATE CAR

Page 2 ol 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 withholding of material
facts may allow insurance companies to repudiate policy liability.

4. The issue and acceptance of this Form by insurance companlies Is nat an admission of pelicy liability on the part of the insurance
campanies.

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

6. The repart will be forwarded by the insurers of the GlA Records Management Centre established by the General Insurance

Association of Singapore (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 copies of
the repart being made available aforesaid,

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

ta] My insurer, my workshop and the General Insurance Association of Singapore (“GIAY) may/are permitted to collect, 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 (collectively the "Personal Information”) and disclose and transfer such
Personal Information to all insurer{s} 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 palice), for the purpose(s)
of ;

(i} processing, handling and/ar dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

{ii} investigating the accident and/or my claims;
{iii} carrying out and/or dealing with my instructions or responding to any enguiries by me;

{iv) administering my claims (including the mailing of correspondence, statements, invoices, reports or notices to me,
which could involve disclosure of certain personal data about me to bring about delivery 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/or dealing with my claims.[collectively the
“Purposes”)

(B} allinsurer{s) wha 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 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
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 alse be collected and used to compile claims history for the purpose 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 for the purposes stated, ar

(i) for complying with requirements under any regulations, laws or court orders.

Pahc-,.-};:-lder'ﬁ Signature Driver's Signature

/ A
parting Centre P noel' d Signature /]
Date & Time: (If driver is not the palicyholder) Mame: ¢

Date & Time: NRIC/FIN No.
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DECLARATION
I/We declare the fgregoing particulars are true in every respect. / /
. . J
Policyhaolder's Signature Driver's Signature ing Centre Personmdl's Sighature
Date & Time: (If driver is not the policyhelder) ame;
Date & Time: NRIC/FIN No,:



- ACCIDENT STATEMENT:

accient pare 30 /-7 /20 [ Ty oo mamrvemy, ume:( [T s LD ) (HHMM) .
location: N FROWT 8F & GRoVE (RESCENT StNGRpORE 2795/

1. DETAILS OF VEHICLE -
al VEHICLE NUMBER,___ & (21323 7
BlINSURANCE COMPAMY:_____ p =1 7
CIPOUCY Numeer:_____ (01 2(& 49 |
clIPOLICY YYPE: [COMPREHENSIVE / THIRD PARTY / THIRD P ARTY EIRE &THEFT)
OJMAKE&MODEL: B M\ 530\ ,
' [ITYPE:{SALOON J COUPE / MPV /VAN / LORRY / MOTORGYCLE / OTHERS)
" g]VEHICLE CATEGORY: PRIVATE § COMMERCIAL / MOTORCYCLE) '
h)PURFOSE OF USiNGE?KCCTEﬁNT TME__ R IVATE

[JARE YOU CLAIMING UNDER YOUP OWN NF:URAHCE _ o)
IFNO, PLEASE STATE [THIRD PARTY CLAIM ORTING © )

2. INSURED / POLICY HOLDER ——
ANAME Nl cTnp e H (_(MALE / FEMALE
DINRIC/AN/PASSPORT:__[L 42191 & contACT_ 943213491 G .
C)ADDRESS: A SCo W
i * CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER
il
T}Ju ﬂf 3:{1:{@”‘ DRI“ER !
Cinel ,;1~!| l.ﬁ‘) diNAME_a S coove., [MALE / FEMALE)
D AV o NRIC/FIN/P ASSFORT: CONTACT:
£l ) ADDRESS: :
"d)DATE OF BIRTH: (/L4 /_ £ [ ) [DO/MM/YYYY)
6 OCCUPATION: (INDOOR ¥ OUTDOOR) e
OBME OFDRIVING P e 11y Li 962 .
4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? I;YESEFJD} )
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:

5. a)WEATHER CONDITION{CLEAR /RAINING / OTHERS _ J
P)ROAD SURFACE/[DRY / THERS = e,

6. WAS ANYBODY INJURED (Yesg NO)
7. Q)REPORTED TO POUCE (YE F <t
IF YES, PLEASE STATE WHICH POUICE STATION.._ ;
8. THIRD PARTY VEHICLE o _
N Me of pussmger o) VEHICLE Numeer:_SL.C.8& A5 mopeL_Subara

C eluding dviver) 5] DRIVER'S NAME:__

]

( ') E ey MNRIC/FIN/PASSPORT: CONTACT:
e— 7. THIRD PARTY VEHICLE
% o o) paggeacy. ) VEHICLE NUMBER: : MODEL:,
: 1 e DRIVER'S NAME;, :
(Inely ﬂ‘liﬂ-gﬁf’i'ﬂ*' fl  NRIC/FIN/PASSPORT; CONTACT:..
C
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REPUBLIC OF SINGAPORE
IDENTITY CARDNO. S1143152F

Name

For LKK/NAC Use Only

OH VICTOR

; Race
- CHINESE
Tt Date of Birth Sex

09-04-1946 M
Country of Birth
SINGAPORE
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REPUBLIC OF SINGAPORE

Class 1 Hmmmlanmmsu-nmlﬂ 26 Now 1963

which unladan doos nol ex ceed 2600 kilograms

For LKK/NAC Use Only

Licance No: 5114315
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MSIG Insurance (Singapore) Pte. Lid,

4 Shenton Way #2107 SGX Cenlre  Singapore 068507
Tel: éﬂﬁﬁ} GE2T TRBA Fax: (B5) 6827 TEOO
Co. Reg. Mo. 200412212G GST Reg. No, 20-0412212G

MOTOR INSURANCE COVER NOTE
Cover Note No. 10121899

The Insured named in the Schedule below having proposed for insurance in respect of the Motor Vehicle
descnbed in the Schedule below the risk is hereby HELD COVERED in the terms of the Company's usual form of
| Policy applcable thersto for the period as stated below 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
| premwum otherwise payable for such insurance will be charged for the time the Company has been on risk.

SCHEDULE
Agent No. i 212165
Name of Insured : OHVICTOR

Make and Description of Vehicla : BMW 528| AT D/AB SR LED NAV

Vehicle Registration No, : ET22227
Year of Manufacture : 2013
Engine No. 1 AD530619N20B20A
:: Chassis No. ¢ WBASAS2030D284680
| Capacity : 1,997 Cubic Capacity
Cover Type : Comprehensive
Sum Insured (SGD) 1 Market Value
Fericd of Insurance : 20/06/2019 to 19/06/2020
Excess (SGD) 1 750
Finance Company : BMW FINANCIAL SERVICES SINGAPORE PTE LTD

I/We hereby cerlify that this Cover Note is issued in accordance with the Provisions of the Motor Vehicles {Third
Party Risks & Compensation) Act (Cap. 189) and Part IV of the Road Transport Act, 1987 (Malaysia) or any
Amendment, Act or Acts passed in substituticn thereaf,

Mot valid unless countersigned by the MSIG In Singa
Company's Authorised Representative I Eurzstizise: isﬁiﬁ} P e

}ff-v/

Sime Darby Insurance Brokers (Singapore) Pte. Lid. Katherine Yeo

Senior Vice President, Brokers

Date of Issue :  11/06/2019

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

XSIBNAPZ0190681116083145



