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SINGAPORE ACCIDENT STATEMENT

IMPORTANT MOTICE

1. Piease repon correctly the details of the accidant fo spead up the claims process,
This Form must be compleled by the Policyholder andfor the Authorised Driver

2
3. Infarrmadion provided must be as fruthful and accurate as possible, Any willul misrepresentation or witholdng of matenial facts may allow insurance companies o

repudiate policy Babity

4
a8

The issue and accepiance of this Form by insurance companies is nol an adméssion of policy hability en the part of the insurance companies,
Any false reporting may be refarred to the Police for investigation.

This report will be forwarded by tha insurers of the GILA Records Mansagement Cenire established by the General bnsurance Asseclation of Singapore {G14) for
rchiving and that copies of this repont will, for a fee, be made avaiable upon application by inlerested parties.

/. By the lodgement ¢1 thig report to the insurars, you hereby consent 10 the archiving of this report at the cantre and 1o copses of the report being made available

aforesaid

ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/Stale of Loss

01/08/2015 16:50
31/07/2019 18:00
BEMCOOLEM ST
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Mumber
Insured/Policyholder
Name Of Registerad Owner
NRIC Mo

Email Addross

Mabila Phone Nao

Alternative Phaone No
Vehicle Particulars
Manufacturer

Mode

Exact Purpose for which vehicle was being used at
time of accidant

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

It Ma, Please state action to be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type OFf Coverage

Flaat Policy

Policy Mumber

Cowver Note Number

Driver

Mame of Dnver

MRIC No

Date Of Birth

Cecupation

Date Of Driving Pass

Driving Experience

Geander

Mobile Number

Fax Number

Contact Number

EMail Address

SGMOSETA

OH BENG HUA,
316436058

NOEMAIL

(LOCAL) +65-93862390
OFFICE-93862390

MERCEDES-BENZ
C180 AVANTGARDE (R17 LED)

PRIVATE USE

MO

THIRD PARTY
PRIVATE CAR

M3IG INSURANCE (SINGAPORE) PTE. LTD.
COMPREHENSIVE

18]

B29084374QMY

CHRISTIMA OH SHIIN CHENG
S1560626F

11071962

QUTDOOR

28/05/2004

15 YEARS AND 2 MONTHS
FEMALE

[LOCAL) +65-93B62330

QFFICE-93862390
NOEMAIL
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BLK 320 HOUGANG AVENUE 5
#04-04

Postcode 530320

Address

Was driver an employea of the Insured's Company NO
If Mo, Relationship of the Driver with the Insured SIBLING

Vehicle Registration Mumber of Driver's Own -
Vehicle 3

Insuranca Company of Drivers Own Vehicle -

General Information of the Accident

Type O 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)

invelved in the accident ¢
Was any bedy injured in the Accident? YES
Was any injured conveyed to hospital by NO
ambulance?

Was any othar material or property damaged? YES
I hg'.‘r_e_ bean approached by unknnwn_persands} NO
soliciting/offering accident claims assistance,

Mumbsr of Passengers (Including Driver) 1
Details of Police Action

Was the accident reparted to the police? NO
If Yes Please state which Police Station

Was notice of intended Prosecution given? (8]
If Yes, against whom?

Circumstances of Accident

REFER TO STATEMENT.

Attachment(s)

Are accident photos available for atlachment? YES
Was there any video captured by Car Camera? NO
Was there any audio recorded? NO
Vehicle Registration Number 5JQ1589D

Vehicle Make/Model/Colour

Details Of Properies

Vehicle Category PRIVATE CAR
Mame of Driver

MRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name

Mature Of Damage

Mo. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Mame CHRISTINA OH SHIIN CHENG
Page 2 of 17



Approximate Age

Injuries Sustain

Injured parson in which vehicle?
Were seat belts worn?

Was this injured conveyed 1o hospital by
ambulance?

Address
Postcode

BODY
SGNSETA
YES

M
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Date of Accident

Accident Place

Vehicle Reg. No. (Car Plate No.)
Vehicle Make/Model

Insurance Company

Gwner or Company Name /IC No.

Cwner or Company Contact No.
DRIVER'S Name / IC No.
DRIVER’S Date Of Birth
Relationship of Owner & Drver
DRIVER'S Address

DRIVER’S Contact No./ Alt No.
DRIVER'S Occupation

Email Address

Weather & Road Surface

3 { :['Ub"- Accident Time: I B 0 0

Loty S

_(24-HR-Format)

. SN St A _
MECL (\§0 | -
VST, __Policy No._ &5 $21R 314 Gmy
On &ENG Huf
TR Owner'sHp Company Tel

L (ARISTINA . O SuTIN (Hetke

—

‘."Ih‘fﬁ > DRIVER’S License Pass Date W Jﬁ']‘uaq .

: Spouse \\ Parents \ Children \ @ng | Efnp!nycc"t Others;
Rk 10 ME B fok-0t 530329
‘1) 4586240 2)

Houe M

: INDOOR \ DL@DR {e.g. working inside or outside office)
W Bwotaiown @ hefus (o)

: CLEARA: DRY \ RAINING & WET \ AFTER RAIN & WET

———e

Reporting Type : Reporting Only Claim@r Party \ Claim Own Insurance
Number of Passengers (Including Driver): o\ (_ ehrwtr -.ﬁ-r,,ﬁu )

Was there any video Captured by car camera: YES ”a@
Exact putpose for which vehicle was being used at the time of accident: Prvate use \ Wark purposs

Other Partv Driver's Particular (if anv)

Vehicle Rez. No:

SIRNGRL D

Wehicle Reg. No:

Vehicle Make'Model:

Vehicle Make'\Model:

Name Driver:

Name Diiver:

[C No. Driver:

IC No. Daver:

Driver’s Contact & Add:

Daver's Contact & Add:

—————— e



REPUBLIC OF SINGAPORE
IDENTITY CARD NO. STSEGEEEF

Hame
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' YOU ARE LICENSED TO DRIVE VEHICLES IN THE FOLLOWING CLASSIES
PASS DATE

For LKK/NAC Use Only
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RAOAD TRANSPORT TRA7 [MALAYSIA)
THE MOTOR VEHICLES (THIRD-PARTY m:lr!.; nuuaa, 1050 (FEDERATION OF MALAYSIA)
THE MOTOR VEHICLES (THIRD-PARTY m&m mﬁmWYM ] (CAP. 188 OF THE REVISED EDITION)

THE MOTOR VEHICLES (THIRD-PARTY RISK AND COMPENSATION) R 1 T
OR ANY AMENDMENT, ACT OR ACTS PASSE® it § &;Mﬂd?ﬂ“‘m" W RNAPGAR)

Form M. XK. 1 MOTOR MAX PLUS
Individual Cenerahip GComprehansive

Cwrtificats No B 29084374 QMY

Excess : SGD1, 000
Windscresn Excess : SCD100
1. Index Mark snd Regisiretion Number of Vehicle
BGNS6TA

2,  Hams of Policyholder
on Beng Hua

3. EMeclive Dais of tha Commancemant of Insurance lor the purposas of the Act
23f05/201%

4, Dats of Expiry of Insurance
22/08 /2020
4. Pemsons or Classes of Persons sntitied to drive”
Ch Beng hHua
3. other person provided he is driving on the Polieyvholder's order or with the
Policynholder's permissaion.

* Prowded thal the person driving |s permilied in sccordance with he Bcensing or oiher lews o laws or reguislions to drive
the Molor Vehicle or has been 30 od and is not disqualiified by of 8 Court of Law or by reascn of sny
snactment or regulabon in that from deving the Molor Vehicle.

& Limistione as lo use®

Use only for social domestic and pleasure purposes and for the
Policyholder’'s buainess.

The Policy does not cover usa for hire or reward racing pace-making
reliability trial speed-testing the carriage of goods other than
samples in connectlon with any trade or business or use for any

purpose in connecticon with the Moter Trade,

* Limilabons rencared ingperstive by Secton B of the Motor Vehicles | Third Rligks and Compansation) At (Chapiar
186} nnd Secton 95 of the Road Transpon Act, 1987 (Malaysia). sre not 1o be :I\dl’hmm

FLEASE NOTE ALL CLAIME RELATED REFAIR CAN BE CARRIED OUT AT ANY WORKEHOP OF
YOUR CHOICE OR AT ANY MSIG AUTHONISED WORKSHOP LISTED IN THE ATTACHED.
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