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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1, Phease report correctly the details al the accident to speed up the claims process.

2 Trhis Form must be completed by the Policyhalder andior the Authorised Dirwer

2. nformation provided must be 8% truthful and accurate as possivie, Any wiful misrepresentation or wiholding of maserial facls may aflkw MSurance Companies 1s]
repudiate policy Babity

4. The isswe and acceplance of this Form by INBUFANCE COMpAEs 15 ol an admisssen of policy lkability on the part of the insurance companies.

5. Any fakse reporting may e referred to the Police for investigation.

& This report will be forwarded by tha insurers of lhe GUA Records Managemenl Centre astablished by the General Insurance Association of Singapore (G} Tor
archiving and thak copies of this rapan will for a fee. be made available upon apphication by inlerested paries.

7. By the lodgement of this rapon i the insurers, you hereby consent 1 the archiving of this report at the cantre and to copwes of the report bielng made available

aforesaid.

Dale Of Repart 20/08/2019 09:29

Date Of Accidant 19/08/2019 09:20

Exact Location Of Accident RAFFLES QUAY
Counlry/State of Loss SINGAFPORE

DETAILS OF OWN VEHICLE

vehicle Ragistration Number SGAZ2MR
Insured/Policyholder

mHame Of Registered Owner CHEONG HONG FAIJIANG HONGHUI)
MRIC No 87725110C

Email Address MOEMAIL

Mobile Phone No {LOCAL} +65-011801 BO
Alternative Phone No OTHERS-01180180

Vehicle Particulars

Manufaclurer BMW

Model -

Exact Purpose for which vehicle was being used al

tirme of accident GOING WORK

Are ys_:u_ctairning under your awn insurance policy NO

far repair to your vehicle?

If Mo, Please state action o be taken THIRD PARTY

Vehicle Category PRIVATE CAR

Insurance Company

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

Fleet Policy o]

Policy Mumber

Cover Note Number 10119347

Driver

Mame of Driver YANG ME| YAN LORRAINE
MRIC Mo SETO28711

Date Of Birth N6/0Z2M987

Occupation INDOOR

Date Of Driving Pass 26/10/2007

Driving Experience 11 YEARS AND 9 MONTHS
Gender FEMALE

Mobile Mumber (LOCAL) +65-91183183
Fax Number

Contact Numizer

EMail Address MNOEMAIL
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Address 559 DUNMAN ROAD
Postocode 439227

Wasz driver an employee of the Insured's Company NO

If Mo, Relationship of the Driver with the Insured SPOUSE

vehicle Registration Number of Driver's Own -
\ehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - CHANGE/CROSS LANE
Weather Conditions CLEAR

Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident?  NO

Number of vehicles (including own vehicle)

involved in the accident %

Was any body injured in the Accideni? MO

Was any injured conveyed to hospital by NO
ambulanca?

VWas any other material or property damaged? YES

| have been a[_.\prcra:;hed by uqknnwnlperson[s} NO
soliciting/offering accident claims assistance.

Mumber of Passengers {Including Driver) 1

Details of Police Action

Was the accident reporied to the police? MO

If Yes, Please state which Police Station

Was notice of intended Prosecution given? MO

If Yes, against whom?

Circumstances of Accident

PLS REFER TO THE ATTACHED STATEMENT.
Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? NO

Wehicle Reqistration Number SKVT410H
Vehicle Make/Model/Calour

Details Of Properties

Yehicle Category PRIVATE CAR
Mame of Driver KARANAM SRIKANTH
MRIC/Passport Number STTBE262E
Caontact Number

Address

Postcode

Insurance Company MName
Mature Of Damage
Mo. Of Passanger (Including Driver)
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SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the daims process.

2. This Form must be completed by the Policvholder 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,

The issue and aceeptance of this Form by insurance companies is not an admission of palicy liability on the part of the insurance
companies.

5. false r ing ma referred to the Police for in

The report will be forwarded by the insurers of the GIA Records Management Centre established by the General insurance

Aszociation of Singapaore [GIA) for archiving and that copies of this report will for a fee be made available upon application by
interested parties,

By the lodgment of this report to the insurers, you hereby consent to the archlving of this report at the centre and to copies of
the report being made available aforesaid.

B. Consent under the Personal Data Protection Act (PDPA)

| understand, acknowledge, agres and consent that:

(a) My insurer, my workshop and the General Insurance Association of Singapore (“GIA") may/are permitted to collect, use,
disclose and/or process my personal data/personal Information set out in this [form] and any other personal information
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) involved in this accident [all insurer(s) wha have insured
vehicle(s) involved In this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the

Muonetary 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 settlernent of the claims and any necessary
investigations relating to the claims;

[ii) investigating the accident and/or my claims;

{iil} carrying out and/or dealing with my instructions or responding to any enquiries by me;

(v} 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/for

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

(B} all insurer(s) whe 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

ie)  my Personal Information may/can be disclosed by any of the Insurers and/or GlA to thelr third party service providers or
agents{inciuding their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

{d} my Personal Infarmation will also be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

{e] the information so collected under [d) above may be shared / disclosed:

{i] toall insurers 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

{1} for complying with requirements under any regulations, laws or court orders.
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Policyholder's Signature Driver's Signature Repﬁﬂenﬂ'e Personnel’s Signature
Date & Time; [If driver is not the p&ll-jrhulderi MName:
Date & Time: MRIC/FIN No.:




SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
I/ \We declare the foregoing particulars are true in every respect.

e, .
Policyholder's Signature Driver's Signature \ Hepnrﬁ‘{tﬂntre Personnel’s Signature
Date & Time: {f drriver is not the pollwhulder! Mame:

Date & Time: J MRIC/FIN Na.:



GEMERAL INSURANCE ASSOCIATION OF SINGAPORE RECORDS MANAGEMENT CENTRE
& Raffles Quay #18-00 Singapore 048580

INSURANCE Tel (65} 224 0010 Fax (65} 6224 0030
ASEOCIATION Operating Hours : Monday to Friday, 09:00- 17:00

RECORDS MANAGEMENT CENTRE UEM: 5665500206 / GST Reg. No.: MAa0001T735

IMPORTANT NOTE: Please submit the completed Addendum form to the same Authorised Reporting Centre

(A)

(8)

with whom you submitted the Original Report.

ADDENDUM

PARTICULARSOFPERSONMAKINGTHEAMENDMENTS:

LRV
Original ReportNo - mMnA 119109090 Vehicle Registration No: 6N

p oreAINE i
Mameijas shownin MRIC) : y&”ﬁ e yﬁﬂ; 4 4NRIC£FINIPasspDrtNu: L& 70 5.‘-‘1‘ ?J'J_
(*Vehicle Driver / Vehicle Owner) (*) Please delete as appropriate
CL9 2507
Address . £§G duwmnanN £ Singapore| |
Contact {Tel) : Mobile No.: __ 7//837/83

Email Address

Date of Accident "?/dr f‘% 7 Time of Accident ; a7ao
RAFFLES Quniy

Flace of Accident

Insurance Company: MsrS

ADDITIONALINFORMATION /f AMENDMENTS:

| have made a report on the above mentioned accident and would like to include additional information or
make the following amendments: )

AmEnd TP VEH Ao

e}o / (T o / .‘:‘3
Policyholder / Driver's Signature Repnrting%tre Personnel’s Signature
Date: Name:
NRIC/FINNoD.:

Date:



Hs A HS AUTOMOTIVES PTE LTD

LA

Blk 2 KAKI BUKIT AVE 2 @ KAKI BUKIT AUTOHUB #02-25 SINGAPORE 417321,
TEL: 6538 1368 FAX: 6538 1367 Email add: hsautomotivespl@gmail.com

VEHICLE NO: _Q&’A R MAKE/MODEL: AW

DATE OF ACCIDENT

LOCATION OF ACCIDENT

\X 4 / 2019 TIME Ec? HR a0 ]Mm @PM

RAPHEL Guky.

EXALCT PURPOSE LSE DURING ACCIDENT ﬂa | F\.H-i Mﬁ R—K

[CAR OWNER |
NAME OF CAR DWNER C.H‘ DAL fa‘! {M EJ'I TA]
CONTACT NO Cﬂt’?ﬂigo
NRIC S’ [ ;5‘“5 _
CLAIM TYPE oD Ao pary | |REPORTING ONLY
msurance company  UASS | {J'! o
TYPE OF COVERAGE | 3 IEIJMPHEH ENSIVE THIRD PARTY THIRD PARTY FIRE & THEFT
POLICY NO
[ACCIDENT DRIVER ]| | s aBOVE [ ] mor- kinpLy FiLL 1N BELOW
NAME OF DRIVER U&N 61 ME | (JHJ :
NRIC QLY (O .}Ff‘f (L no of passencerss| (O l
-rn
DATE OF BIRTH I}&'@"l i‘e \ L/-f"'
OCCUPATION QUTDOOR INDOCR
oate or orwvinG pass | 29 1 ECT 3057 2
GENDER MALE FEMALE
CONTACT NO [ )
fgl‘%is, m&w ROFD QUINHADORE AT

DRIVER OWHMN ANY VEHICL

RELATIONSHIP EMPLOYEE/SPOUSE I NOT: SpOLE
L_A€iear

WEATHER CONDITION
ROAD SURFACE

ANY INJLIRIES
CONTACT NO
POLICE REPORT

VIDED FOOTAGE

MO/ IF YES- REGISTRATION NO

HL RAINING OTHER:

LRy WET OTHER:

NOJ IF YES- NAME:

MO/ IF YES- LOCATION:

MOy YES

3RD PARTY INFO

VEHICLE B NOC
NAME

CONTACT MO
WEHICLE C NO
VEHICLE D NO
VEHICLE ENOD
VEHICLE F NO
ANY WITNESS

WITNESS CONTACT NC

Ckgtran: SKV /4O L——— Akt W -
KaRAam) SRR QTIRESEE

MO OF PASSENGER/S

N0 OF PASSENGER/S

NO OF PASSENGER/S

MO OF PASSENGER/S




PUBLIC OF SIN

‘Iiliﬂs .‘illln

NP 4288

ko haedr
VA

REPUBLIC OF SINGAPORE
IDENTITY GARD NO. 53?029? 1I

......
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Dustes of bairtin Sex ~adeE
05-D2-188F F

Counkry of birth
BINGAPORE

LTI

By v~ 58702071

:m us 2007
559 DUNMAN ROAD
SINGAPORE 430227

NRIC No: 587029711 Date: 231112012 Mo 7243148

r LI(K/NAC Use Only
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MSIG Insurance (Singapore) Pte. Ltd,

4 Shentan Way #21-01 SGX Centre 2 Singapare 068607
Tel: (65) BE27 TEBA Fax: [B5) 6827 7a00
Co. Reg. Mo. 2004122126 GST Reg. Mo, 20-0412212G

MOTOR INSURANCE COVER NOTE
Cover Note No. 10119317

The Insured named in the Schedule below having proposed for insurance in respect of the Molor Vehicle
described in the Schedule below the risk is hereby HELD COVERED in the terms of the Company's usual form of
Policy applicable thereto for the period as stated below unless the cover be terminated by the Company by
nofice in writing in which case the Insurance will thereupon cease and a proportionate part of the annual
premium otherwise payable for such insurance will be charged for the time the Company has been on risk.

SCHEDULE
Agent No. t 212165
Name of Insured : CHEONG HONG FAI (JIANG HONGHUI)

Make and Description of Vehicle : BMW 320] AT

Vehicle Registration No. : SGA221R

Year of Manufacture : 2013

Engine No. : C3450564N20B208

Chassis No. ¢ WBA3B12030J396023

Capacity : 1,897 Cubic Capacity

Cover Type : Comprehensive

Sum Insured (SGD) i Market Value

Period of Insurance : 30/08/2018 to 29/08/2019

Excess (SGD) : 500

Finance Company ¢ UNITED OVERSEAS BANK LIMITED

I'We hereby certify 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 substitution thereof.

Not valid unless countersigned by the MSIG Insurance (Singapore) Pte. Ltd,
Company's Authorised Representative Authorised Insurers

it SN

e,

, 2.

Sime Darby fnsu}éﬁﬁe Brd-ké’r/s, (Singapore) Pte. Lid. Katherine Yeo

Senior Vice President. Brokers
Date of Issue :  30/07/2018

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

—
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