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MNALTBUIIEET 00 | Natonal Assassmant Centre Senicat - Bukil Marah
ENTRY DATE & TIME: 28082019 19:30
SUBMITTED BY' ROSLI BIN ABOUL WAHAE

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE
1. Plsase report L'L'-rrE-ntlr the details of the accident to speed up the claims (e 1
2. Thia Form must be compleled by he Policyhalder andlor Ihe Autharised Diver
3, Infarmation provided mast be as truthful pnd accurale % possible. Any will
repudinte policy lkatxlity
4. The issue and ncoeptance of ihis Form by msurance companias ks nel an admission of palicy liability on the pard of
3. Any false reporting may be referred to the Pollce for investigation,
&, This report will ba forwarded by the insurers of the GUA Recards Management Centre establishad by the Genaral Insurance Assecinbon af Singapare [(GLA) fat
archlving and that copies of this repert will, for a fas, be made available upen application by interasted parties

7. By tha lodgement of this report {o ha insurers yau heraky consant e tha archivimg of this repad at the centre and 1o cupens of the repor Baing made availablo
aloresald

ul misrepresentation orwiholding of matarial facts may allew iInaurance companies to

ihe Insurance companies

ACCIDENT STATEMENT

Date Of Report 26/08/2019 19:30
Date Of Accident 24/08/2018 22:40
Exacl Location Of Accident BALESTIER ROAD CTE EXIT SLIP ROAD/MERGING LANE
Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE
Vahicle Registration Number SKD4189L
Insured/Policyholder
Mamae Of Registared Owner CHIM JIA HAD
NRIC No 590475382
Emall Address CHIM JIAJIANEGMAIL, COM
Mabile Phone No (LOCAL) +65-81573328
Altarnative Phone No OTHERS-26437376
Vehicle Particulars
Manufacturer BMW
Maodel 1161 AT ABS D/AIRBAG 2WD HID 5DR
:;;c;r;?s::dsaan:ur which vehicle was being used at PRIVATE USE
Are you cleiming under your own insurance policy NO
for repalr lo your vehicla?
If No, Please state action to be taken REPORTING ONLY
Vehicle Category PRIVATE CAR
Insurance Company
MName of Insurance Company MSIG INSURAMNCE (SINGAPORE) PTE, LTD.
Type Of Coverage COMPREHENSIVE
Fleel Palicy MO

Palicy Number
Cover Mote Number
Driver

MName af Driver
NRIC No

Data Of Birth
Ocoupation

Data Of Driving Pass
Driving Experience
Gender

Mobile Mumber

Fax Numbear
Contact Number

EMall Address

B 27233838 SMP

CHIM JIA JIAN
S9447684D

25/12/1994

INDOOR

02/06/2014

5 YEARS AND 2 MONTHS
MALE

(LOCAL) +65-81573326

OTHERS-06437376
CHIM.JIAJIAN@EGMAIL COM
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Address

Postcode

Was driver an employee of the Insured's Company
It Mo, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicla

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this aceident?

Mumber of vehicles (including awn vehigle)
invalved in the accident

Was any body injured in the Accident?

Was any injured conveyad to hospital by
ambulanca?

Was any other matenial or property damaged?

| have been approached by unknown person(s)
selicitingfoffering accident claims assistance.

Number of Passengers (Including Driver)

Passenger 1

Details of Police Action

Waz the accident reported to the police?

If Yes,Plaase state which Police Station

Was nolice of intended Prosecution given?

If Yes, against whom?

Circumstances of Accident

PLEASE REFER TO SKETCH PLAN
Attachment(s)

Are accident photos avallable for attachment?
Wae there any video caplured by Car Camera?
Was there any audio recorded?

126 SERANGOON GARDEN WAY
256028

NO

SIBLING

SIDE SWIPE
CLEAR
DRY

MO

NO
NO
YES
MO

2

NAME: DVWAN KHAR KHEI CHANTAL

GENDER: : FEMALE

NO

NG

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Reglstration Mumber
Vehicle Make/Modal/Caolour
Details Of Properties
Vehicle Calegory

Name of Driver
MRIC/Passport Mumber
Contact Number

Address

Paosteode

Insurance Company Nams
Mature Of Damagea

No. Of Passenger (Including Driver)

SGEH53TAM
TOYOTA

PRIVATE CAR

RYAN XAVIER TAY SEET CHOONG
596036062

872584749
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Passenger 1

Passenger 2

Passenger 3

NAME

GENDER

NAME:

GENDER:

NAME:

GENDER:

Page 3ol 8



SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the detalls of the aceident ta 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 companies is not an admission of policy hability on the part of the insurance
companies.

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

6. The report will be forwarded by the insurers of the GIA 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
intarested parties,

7. By the Iodgment of this report to the insurers, you hereby consent to the archiving of this report at the centre and to coples of
the report belng made available aforesaid.

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

&) My insurer, my workshop and the General Insurance Association of Singapore {"GIA") may/are permitted ta callect, use,
disclose and/or process my personal data/personal information set out in this [form] and any other personal infermation
provided by me or possessed by my insurar (Collectively the "Persanal Information”) and disclose and transfer such
Persanal Information to all insurer(s) who have insured vehicle{s) involved 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/autharity [such as the police), for the purposais)
of :

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

(i1} investigating the accident and/ar my claims;
{iil) carrying out and/or dealing with my Instructions or responding to any enquiries by me;

{iv) administering my claims {including the mailing of correspandornce, statements, involces, 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
extarnal cover of envelopes/mail packages); and/ar

(v} complying with applicable faw in administering, processing, handling and/or dealing with my claims.{collectively the
“Purposes”)

[b) allinsurer(s) whio have Insured vehiclels) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Infarmation for oné or more of the above Purposes; and

{e) my Personal Information may/tan 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 Singapare, far ane or mare of the abeve Purposes.

(d] my Personal Information will alsa be collected and used to complle claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

e} theinformation so collected under (d) abave 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,

| il //?@@55"@"%!

Policyholder's Signature Driver's Signature porting Centre lfnri'rme!
Date & Time (If driver is not the pollcyholder) Marm: f’
Date & Time: MRIC/FIN No.; .
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DECLARATION

IfWe declare the foregoing particulars are true in every respect,

o |

f L . ) ¢
2// ﬁ ¥ F o

i ' |
Policyholder's Signature Driver's Signature Repgrting Centra PJ nrielfs Sigpature
Date & Time: (If drivar is not the polleyhalder) Hs{ne: ¢ "y }
Date & Time: MRIC/FIN No.:
Yh(ed] 2019
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- ACCIDENT STATEMENT:

Z

ACCIDENT DATE( 24, - 03, 'E{f“‘gfanmuﬁm;,nmggf VL T3 M) ,
LocATion:__ PALESIER 2o pp (LTE EXT SUIp Eidks [4&lrrt; tnat

1. DETAILS OF VEHICLE

wWAN EHAR FHEL CHANTAL

Mo ff-ﬂ pascan :}g},

i i &
A Mo ab Povee peigy e

||:- 1I-|!':|.f1‘.'.|:;.-|.:.| ;:Ilﬂynh"l\J

5 Mo -12II 'r‘l l-'[ﬁe'rhﬂtr—-

(e Hﬂir‘:f}-,. a‘v‘-ﬁ-ﬁ.rl‘)

o VEHICLE ‘NUMBER: Skp HE 7’5- '

B} INSURANCE COMPANY: il G
CIPOUCYNUMBER:_____ ¢ 7 72377427 a1p
dIPOLICY TYPE: (COMPREHENSIVE JHRD PARTY { THIRD P ARTY FIRE &THEFT)
S|MAKE & MODEL: ~ BMW | Jeme! ,
[ITYPE:(SALOON / COUPRE / MPV-/VAN / LORRY / MOTORCYCLE./ OTHERS)
g]VEHICLE CATEGORY: (PRIVAIET COMMERCIAL / MOTORCYCLE)
RIPURPOSE OF USING AT ACCIDENT TIME; * (<1 S UL e
| ARE YOU CLAIMING UNDER YOUP OWN INSUR ANGE (YES/615)

IF NO, PLEASE STATE (THIRD PARTY CLAIM / REPORTING ONLY) ;
.. INSURED / POLICY HOLDER

ATMANEY - £ Itk HAaD ] IMALE / FEMF‘.LEt
DINRIC/FIN/PASSPORT: 090 478537 conracT: f #3785326
¢)ADDRESS: 125 JERRIN Goare CARPEN l"ﬁg SIZ T o2
* CONTINVE TO 3.d IF DRIVER ALSO POUCY HOLDER

DRIVER '

SINAME: kW i g (MALE / FEMALE]
DINRIC/FIN/P ASSFORT;: LI 9FiFe D CONTACT:  G6#2727!

c| ADDRESS: b JeRpNEI o N Gatiia/ o] 5Teoly

"CIDATE OF BIRTH: {25/ _7 =/ [ 77 yion/mmavyyy)
©]OCCUPATION: [NDOORY OUTDOOR) ,
NBIE OFDRIVING P a2 b &2 0
WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES ) NOY
[F NOQ, RELATIONSHIP OF THE DRIVER WITH INSURED: thﬁ*ﬁk
G WEATHER CONDITION; [CLEAR) RAINING / OTHERS !
BIROAD SURFACE! (DRY-/ WET / OTHERS =
WAS ANYBODY INJURED (YES /Mo
Q)REPORTED TO POLICE (YES / O}

IF YES, PLEASE STATE WHICH POLICE STATION:
THIRD PARTY VEHICLE ; =
@) VEHICLE NUMBER: S 5IHM  piopeLy TorolA

) DRIVER'S NAME:__#&y AN X AVIER T Ay (£E7 LK eniig
"' &l NRIC/FN/PASSPORT: ___ S9¢ 030pi7 CONTAGT: 272 4475
THIRD PARTY VEMICLE

d} VEHICLE WUMBER: : MCDEL:
v @) DRIVER'S NAME: :
f}  NRIC/FIN/PASSFORT: CONTACT: .

Ll

0 : ol L2 ﬂ..” _-'.I e
o omek] = chimajien ety
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ROAD TRANSPORT ACT 1887 (MALAYSIA)
THE MOTOR VEHICLES (THIRD-PARTY RISKS) RULES, 1950 (FEDERATION OF MALAYSIA)
THE MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) ACT (GAP. 189 OF THE REVISED EDITION)
(REPUBLIC OF SINGAPORE)
THE MOTOR VEHICLES (THIRD-PARTY RISK AND COMPENSATION) RULES, 1896 EDITION (REPUBLIC OF SINGAPORE)

OR ANY AMENDMENT. ACT OR ACTS PASSE

IN SUBSTITUTION THEREOF

Form M. X.1
Individual Ownership

Certificata No. B 27233896 SME

1. Index Mark and Registration Numbaer of Vehicle

Policyholder's business.

Cm"!.ilﬂula must be returned §
o
H'd-Fr'ylﬂY Risks and Compensation) Act (Cap. 183).

* Limitations renderad inoperative by Section 8 of the Motor Viehicles (Third-Pa
189) and Section 95 of the Road Transport Act, 1887 (Malaysia), are nol to be included under these headings.

SIME MOTOR PRIVATE
Comprahensive

Excess : 5GD750

er of @ Court of Law or by resson of any

S¥D41B9L
2. Hame of Policyholder
Chim Jia Hao
1. Effective Date of the Commencemant of Insurance for the purposes of the Act
29/11/z018
4. Date of Expiry of Insurance
28/11/2019
§. Persons or Classes of Persons entitled to drive®
Chim Jia Hao ‘
Any other person provided he is driwving on the Policyholder's order or with the
Pc:{icyhulder's permission.
* Provided that the person driving is permitted In accordance with the licensing or olher laws or laws or regulations o driva
the Motor Vehicle or has been so permitted and is not disqualified by
enactment or requiation in that behall from driving the Motor Vehicle.
6. Limitations as to use®

Use only for social domestic and pleasure purpcses and for the

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

Risks and Compensation) Act (Chapter

PLEASE NOTE ALL CLAIMS RELATED REPAIR CAN BE CARRIED QUT AT PERFORMANCE
MOTORE LTD OR AT ANY WORKSHOF OF YOUR CHOICE.

This Carlificate (s not transferable to & new cwner of the vehlcle. if for any reason the Poli
the Insursr within 7 days of tha termi
Declaralion to that effect must be made. Faildre to comply with this obligation is an offence under the Motor Vehicles

is terminated during its currency, the
a

tion or if the Cerlificate has been lost or destroyed

IMVE HEREBY CERTIFY Iha!l the Palicy 1o which this Certificate relates

[Third-Party Risks and Compensation) Act (Chapter 188} and Part
or Acts passed In substitulion thereal. }

is issuad in accaordance with the provisions of the Motor Vehi
IV of the Road Transport Act, 1987 (Malaysia) or any -ﬂmnﬂdm;'iliiul::sl

MSIG Insuranca (Singapors) Pte. Lid.
Approved Insurers

far Chlef Executive Officer




A GENERAL INSURANCE ASSOCIATION OF SINGAPORE RECORDS MANAGEMENT CENTRE
GENERAL & Raffles Quay #1800 Singapote 048580

INSURANCE  7e(5518224 0010 Fax (65 6224 0030
ASSCLIATION

Crperating Hours | Monday to Friday, 09:00 - 17:00

RECORDS MANAGEMENT CENTRE UEN: 5665500206 / GST Reg. No.: MED0SITTIS

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

with whom you submitted the Original Report.

ADDENDUM

(A} PARTICULARS OF PERSO N;AKING THEAMENDMENTS:

(B)

Original ReportNo ¢

Mﬁgﬁif'jéﬁw Vehicle Registration No; 3@%05?:‘;
amesmninia: M N B wwcsrinomsporcno - S IETGED.

{"'".Fehi iver / Vehicle Owner) (*) Please delete as appropriate
Address ; singapore )
Contact(Tel) vosile no . Y3727

Email Address : . -

Date of Accident 5-“:’/99-/“}9{*’\ Timeotccident: 9>~ {®

Place of Accident %iﬂf?b‘tﬁ Ko ([P YT St Esio /ﬂ?fﬂ@@‘ﬁ (%
Insurance Company: /Vlffé’

o A

ADDITIONALINFORMATION f AMENDMENTS:

I'have madeareport on the above mentioned accident and would like to include additional information or
make the following amendments:

P 1080 QM‘

z’/‘/af A

Palicyhelder / Driver's Signature Hepn‘_ryﬁg Centre rsopnel’s Signa
Date: Mame;
NRIC/FIN No.:

Date:




