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SUBMITTED BY: ROSLI B ABDLL WAHAR Actual e-Filling Submission Date & Time: 05/09/2019 14:26

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1, Please report comecily the details of the accident to speed up the claims process.

2. This Form must be completed by the Policvholder andlor the Authorized Driver

3. Information provided must be as ruthful and accurale as possible. Any wilful misrepresentation or witholding of matarial facls may allow insurance companies 1o
repudiate poficy liabiity.

4. The issue and acceptance of this Form by insurance companies is nol an admission of peficy llability on the part of the insurance companies.

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

B. This report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Association of Singapore (GlA) for
archiving and that copies of this report will, for a fee, be made available upon application by interasted parties.

7. By the lodgement of this repart to the insurers, you hereby consent 1o the archiving of this report at the centre and to coples af the report being made available
aforesaid

ACCIDENT STATEMENT

Data Of Report 05/09/2019 13:54

Date Of Accident 02/09/2019 18:00

Exact Location Of Accident UFPFER BUKIT TIMAH ROAD OPPOSITE BEAUTY WORLD
Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number SLB4482)
Insured/Policyholder

Name Of Registered Owner SEOW FOOK KWONG ALPHONSUS
MNRIC Mo S0158201A

Email Address ALPHONSUS. SEOW@mSPERRE.COM
Mobile Phone Mo (LOCAL) +65-96548170

Alternative Phone No OTHERS-96549170

Vehicle Particulars

Manufacturar HYUNDA

Model ELAMNTRA

Exact Purpose for which vehicle was being used at

time of accident FRATEUEE

Are youlclaiming under your own insurance policy YES

for repair to your vehicle?

If Mo, Please state action to be taken

Vehicle Category PRIVATE CAR

Insurance Company

Name of Insurance Company MSIG INSURANCE {SINGAPORE) PTE. LTD.
Type Of Coverage COMPREHENSIVE

Fleet Policy MO

Policy Number T1653660 QMY

Caover Note Mumber

Driver

Mame of Driver SEOW FOOK KWONG ALFHONSUS
NRIC Mo S0158201A

Date Of Birth 17/11/1954

Occupation CUTDOOR

Cate Of Driving Pass 12/06/1976

Driving Experience 43 YEARS AND 2 MONTHS

Gender MALE

Mobile Mumber (LOCAL) +65-96549170

Fax Number

Contact Number OTHERS-96549170

EMall Address ALPHONSUS SEOW@SPERRE.COM
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Address

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

Vehicle Registration Mumber of Drver'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?

Number of vehicles (including 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 accidant claims assistance.

MNumber of Passengers (Including Driver)
Passenger 1

Details of Police Action

Was the accident reported to the police?

If Yes,Please state which Police Station
Was notice of intended Prosecution given?
If Yes,against whom?

Circumstances of Accident

BLK 871 CHOA CHU KANG CRESCENT
#06-371

BB0G6T1
MO

OWHNER

HIT BY FALLEN TREE f OTHER QBJECTS
CLEAR
DRY

ND
1

NO
NO
NO
NO
2

MAME: T WIFE
GENDER: : FEMALE

NO

MO

PLEASE REFER TO SKETCH PLAN (LATE REPORTING BECAUSE OWNER WAS ON MC FROM 02/09/2019 TO 06/02/2019)

Attachment(s)

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

YES
NO

NO
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SKETCH PLAN

IMPORTANT NOTICE

1. Please repart correctly the details of the accident to speed up the claims process.
2. This Form must be completed by the Policyhalder and/or the Authaorised Driver.

3. Information provided must be as truthful and accurate as possible. Ay 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 liability 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 GlA Records Management Centre established by the General Insurance

Association of Singapore (G1A) 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 ta the archiving 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, agree 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 Infoermation”) and disclose and transfer such
Personal Information to all insurer({s) who have insured vehicle(s) involved in this accident {all insurer(s) who have insured
wehicle(s) invalved 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 policel, for the purpose(s)
of :

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

(i) investigating the accident and/or my claims;
{iii) carrying out and/or dealing with my instructions or responding to any engquiries 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} all insurer(s) who 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

(e} my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agents(including their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

{d) ry Personal Information 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 reascnably required for the purposes stated, or

(i) for complying with requirements under any regulations, laws or court orders.
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National University Hos pital (Singapore) Pte Ltd

5 Lower Kent Ridge Road, Singapore 118074

TEL: (65) B770 5855 15" Natiana University
Haspltal

Business Registration No.198500843R

MEDICAL CERTIFICATE ORIGINAL NUH18242715

NAME: SECW FOOK KWANG ALPHONSUS NRIC: 501582014

Type of Medical Leave granted : HOSPITALIZATION LEAVE

The above named is unfit for duty for a period of 5 day(s) from 02-5ep-2019 to 06-Sep-2019 inclusive

The certificate is not valid for absence from court atiendance,

The above named attended for Examination/T reatment from 02-Sep-2019 21:37 to 03-Sep-2019 15:09

03-5ep-2019 PAVEENA GANDHI (11543F) ARE
Date Issued by Location ./ Signature

A member of tha HuUHE
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MOTOR ACCIDENT REPORT FORM YU \J O

BASIC INFORMATION

Date of Report D Time [ 1 moun

| Date of Accident
Exact Location of Accident

Vehicles Registration Number: | Name of Registered Owner: 579, Y72% ¥ d. 19 A1 hoo s
MRIC | Passpart Mo, / FIMN: L Co. Reg. Ne.(for Co. Vehicte Only} el
| Vehicle Particulars #7 i i Vi _
Manufaciurer Hyundm ; | Modei Elay 1-"-'“ LBl Te )
Ezact purpose for which -..renlci& was being used at tima of accident Momalysacvﬂ/ ._.ntner :pleﬂe 5[ate'_ i
Are you claiming your own insurance policy for repair to your veh.? Ye-s/ff Mo R;ﬂ:;hng Cnly O Ne. Third Party ©
.T\.l'ehp:_',le Categony: Private Gaylj’ Commercial Vehicle O Others O _ -
;-Euréﬁ{:i Cdmiién]r':~'=:':' T T EEE e T o ————
d;;r;e of Insurance Company -
Type of Coverage: Comprehensive B Third Party O Third Party Fire andior Theﬂ o
: ':Ieei F"mlr.y Yas O Mo O | Policy { Cover ND['E' "dl..ml:ue = g
I Mame. of Drives: 20w Took Kuwong Mlghenias | NRIC / Passpon Mo [ FIN 5420 ,f::_ B ___ )
| Date of Birth: 17 mivd | QoH - o « Dccupation Indmr’j?/ Cut do;rl_i:-'l. o S
Date of Driving Pass: L9 Viay 1.1 { 5‘1_ i Gender f'."lale;B/ Famale O
| Mobile Phone MNo: ] :E.L“] 1770 Fax Mo i : Alternative Phone Nﬂ.“ =
{ Address. k!-.' ¥ £3 ( I [ Wi Yo [t [yog g'-r"l" _ﬂf_ fL - 2 | b ’:-:-'-L 71 _-_-.F"-.')El Code -':-'3...?{'. '.‘-'f,' -
| Email Address o bis pgus, 500w ".,:*:_I' -;f‘:f (3 (Jm -
m{mas driver an employee of the Insured's Campany? Yes E| No O State refationship of the driver with the insured
u.gnme Registration Number of Driver's Own Vehicle (if apphr.ame* s
irsurance Ccmpanyof Driver's Own Vehicle (if applicabte). e W VAR ﬂf H,‘a BN Wiy _j: =
'I-,-ppn{.ﬂlcclﬂem )\u-'.u__.“ il .'"-,- 1y H - |
I Weather Conditions [ Clearﬁ Raining 0  Others O {please state condition) o 1
| Reoad Surface ! Wel O Diry I..?j'/ Others [0 (please state conditon) [
Was any body Injured in the accident? | Mn_ﬁZr Yes O . R
_Was any olher materal or property dameaged? ! Nn/lz/ YesO h
f .ﬂ:re accident photos avaltable for attachment N;Clr 0O Yas O ) S
' YWas the accident reported to the Police? No?: Yes O If ¥es, which Police Station™
WWas notice of intanded Proseculion given? Na,lE‘/ Yas O If Yes, against whom? o
lease fill Annex A if more vehicles 'ﬂh'aln'r_dl
' Vehicles ngastratlon Mo.: __EJ-*I ), 5 : |r Wehicle Make / Model / Colour t-- W
| Delails of FPropery Damaged In Accident: ML
| Nama of Drivar: G0 W ool Ewlian K ¢ kersus . i MRIC/Passpor Number: 9 /| r'j'-'-'_.;"r:' j A )
Contact Number: fl S = )
Address; [Post L'.'Ln-.!:-

Insurance Company Name:

Mature of Damage. Mo of Passengers (including Driver} |

Deatails of Witness - Name

| Delails of Wlmess Contact Mumber

Uelauls af Wnn &35 - Email Address.

Wame. ! Approximate Age

l‘\ddrESb (Fosl Code
i |r||ur g5 Sustained I:uurec. |:ILI5CI'I"- mowhich ujl‘ l: e

| Were seat b-ell!s WO Nn E:I ‘r‘rg" f 1 'I.-"l.n'ere inpured conveyed to haspifal by ambulance? Mdes I vas [
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Insurance (Singapore) Pte, Ltd.

rom Way, #21-01, SGX Centre 2, Singapore 053807
4% 5627 T8EA, Fax; +85 6827 7AOO

g Mo 2004122126 GST Reg, No 20-0412212G

MOTOR MAX PLUS THE SCHEDULE
Policy Number Period of Insurance Place of Issue
71653660 QMY 08/04/2019 to 07/04/2020 SINGAPORE
Name and Address of Insured Date of Issue
SEOW FOOK EWONG ALPHONSUS
671 14/03/2018
Choa Chu Kang Crescent Account Number
06-371 - )
Singapore 680671 212881W
Premium GST Total Due
SGDB30.78 5GD58.15 SGDEBE. 93

RISK NUMBER 1
OCCUPATION

Indoor Cccupation
FINANCIAL INTEREST

HL BANK
as Hire Purchage Owners

SCOPE OF COVER Comprehensive
INTEREST INSURED

REGISTRATION NO. SLB4£32J

MAKE/MODEL Hyundai Elantra 1.6(A)
ENGINE NUMBER G4FGGU158100

CHASSIS NUMEBER KMHDE841CMHUL43383

MOTOR MAX PLUS

SUM INSURED MARKET WVALUE
INCL. COE/PARF YES
OFF-PEAK CAR NO

NO CLAIM DISCOUNT 50.00% {or F/D)

YEAR OF MFG 2019 GOOD DRIVER'S

CAPACITY 1591 C.C. DISCOUNT SGD43.73

SEATING CAPACITY 5 (INCL. DRIVER) NCD PROTECTOR COVERED

WINDSCREEN UNLIMITED EXCESS SGD500
ANNUAL PREMIUM S5GDAa30.78

ACCESSORIES Aircon, radioc/cassette/compact disc player, in-vehicle unit,

rust-proofing and other accessories that are factory fitted.




