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SINGAPORE ACCIDENT STATEMENT
IMFORTANT NOTICE

1. Plaqse repart C{JHEE‘.I'! e delmss of the acodant 1o spand up-the claims process
2 This Form must be complatod by the Policyholder and'ar the Authoriead Drivar
3. infarmabion provided muat be aa truthiul and accurale a5 possible. Any willul misrepeeseniation or withalding of malerial lacts may afow msurarce companies 1o

repudiatz policy labilty

4, The Issue nna seceplance of this Form by insurance comganies |s not 8n admission of policy liability on the part of the Insufance companias
5, Any false reporting may be referred to the Police for investigation.

&, This report will b forwardad by the insurers of the GiA Records Managemeni Centre establishad by the General Insurance Association of Singapara (GIA} far
archiving and that coples of this report will, for & fee, be mada avaitable upon applicabion oy interastead partes

7. By tha lodgermerd of this report 10 the Insurers, you haroby consenl bo the atchiving of ihis report at the centre and o coples of the reper being made avialieble

aforandd

ACCIDENT STATEMENT

Date Of Repor
Data Of Accidant
Exact Location Of Accident

Country/State of Loss

0S08/2018 10:43

31/08/2012 11:00

27 BALMORAL ROAD CARPARK
SINGAPORE

DETAILS OF OWN VEHICLE

Wehicle Registration Mumber
Insured/Policyholder
Mame Of Registerad Ownar
NRIC No

Email Address

Maobile Phone Mo

Alternative Phona Mo
Vehicle Particulars
Manufacturer

Maodel

Exact Purpose for which vehicle was being used al
time of accident

Are you claiming under your own insurance poalicy
far rapair to your vehicia?

If Mo, Please state action 1o be taken
Vahicle Category

Insurance Company

Mamo of insurance Company
Type Of Coverage

Fleet Policy

Palicy Number

Cover Nole Number

Driver

Name of Drivar

NRIC No

Date Of Birth

Qccupalion

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMall Address

sCJ3oomp

LIAW CHIN FOON

S51112441J
FAIRENZACHENGE@EHOTMAIL.COM
(LOCAL) +85-96719225
OTHERS-B1689391

BMW
3201 AT 2.0L ABS D/AIRBAG HID 2WD 4DR

REVERSE TO PARK

YES

PRIVATE CAR

MSIG INSURANCE (SINGAPORE) PTE. LTD
COMPREHENSIVE
MO

10120572

CHENG Y|, FAIRENZA
S8704891H

25/0211887

INDOOR

16/ 172006

12 YEARS AND 9 MONTHS
FEMALE

(LOCAL) +65-867 10225

OTHERS-81682391
FAIRENZACHENGE@E@HOTMAIL COM
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Address

FPostgode

Was driver an employee of the Insured's Company

If Mo, Relationship of the Driver with the Insured

\ehicle Registration Numbaer of Driver's Own
Vehicle

Insurance Company of Drivers Own Vehicle

General Information of the Accident

Type Of Accidenl

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accidant?

Number of vehicles (including own vehicle)
involved in the accident

Was any body injured in the Accident?

Was any Injurad conveyed to hospital by
ambulanca?

Wag any olher matersal or propery damaged?

| have bean approached by unknown parson(s)
solicitina/offering accldent claims assistance.

Number of Passengers (Including Driver)

FPassenger 1

Details of Police Action

Was the accident reported to the palice?

If Yes Please state which Police Station

Was notice of intended Prosecution given?

If ves against whom?

Circumstances of Accident

PLEASE REFER TO SKETCH PLAN
Attachment(s)

Are accident photos avallable for altachment?
Was there any video captured by Car Camera?
Was thera any audio recorded?

27 BALMORAL ROAD
#18-27

259808
NO
CHILDREN

COLLIDED INTO PROPERTY
CLEAR
DRY

NO
1

WO
NO
NO
NO
2

NAME: ; HUSBAND
GENDER: : MALE

NO

NO

YES
NO
NO
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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 withhelding of material
facts may allow insurance companies to repudiate policy liability.

4. The |ssue and acceptance of this Form by insurance companies Is nat an admission of policy liability on the part of the insurance
campanies.

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 avallable 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 report being made avallable aforesaid.

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

(a) My insurer, my workshop and the General Insurance Association of Singapore ("GIA"] may/are permitted to collect, use,
disclose andfor process my personal data/pérsonal 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) wha have insured vehiclels) invelved in this accident {all insurer(s) who have insured
vehiclels) invalved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Manetary Authority of Singapore and any relevant government agency/authority (such as the police), 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;

(it} Investigating the accident and/or my claims;
{iii} carrying out and/or dealing with miy instructions or responding to any enquiries by me;

[iv) administering my claims (including the mailing of correspondence, statements, Invoices, reports or notices Lo 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/mall packages); and/or

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

{b) =l 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/ar 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
agents{including their lawyers/law firms), which may be sited outside of Singapare, for one or more of the above Purposes.

{d) ey 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 clalms.

(e] theinformation so collected under (d] above may be shared / disclosed:

(i} to allinsurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasanably required for the purpeses stated, or

{il} for complying with requirements under any regulations, laws or court orders.

o
~ / pﬁ/gg}/ PN,
Policyholder's Signature Driver's Signature urtlng Centre 's Signatur
Date & Tirme: {IF driver Is not the policyholder) Nar‘nf_‘
Date & Timetr o = Sy MNRIC/FIN Mo,




SKETCH PLAN
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DECLARATION

I/We deciare the foregaing particulars are true in every respect,
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Palicyholder's Signature
Date & Time

Driver's Signature
(If driver Is not the puhwhold-erj

Date & Time: 1_
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T MRIC/FIN No.:




:a-::r:rDEMTDArE[g Lt ;«?Ufﬁ[DD;MMﬁmmrME;{

-

ACClDENrSTﬁ.TEMENT'
i 00 ) HH:MM)

Locanion: 27 ﬁﬁf/mﬁW ﬁc’ﬂfmi

I

WHNO

L':'J‘J‘JD "-"Ir |"|'5'WHJ"?:
Cincludivg driver)

€27
(%)
&,
7

B,
'H.“ [k EL '|‘I: Sgenagr

C Weluding delvar) ©) DRIVER'S NAME:

bl

{*J @ ‘}II ]I,""-'.';\Sﬁ.-rlﬁlllr

E Inelug .ma -1.:-.;a.r>

L

—

[DETAILS OF VEHICLE - 200
G| VEHICLE NUMBER: SC} ‘jﬂ&'{fl

BJINSURANCE COMPANY:_ M5 id5- ;

c|POUCY NUMEFEL._LL* [20&672
dIPOLICY TYPE: CD"-*‘I“REH..N"_} / THIRD PARTY / THIRD P ARTY FIRE &THEFT]

o]MAKE & MODEL; 3 Semes
(TYPE(SALOON ¥ COURE LMBY, /V AN / LORRY / MOTORGYCLE { OTHERS)
g}ver*tEcmeqow.tIfﬁmrE COMMERCIAL / “PTOF&'CYGLE} : n
1P URPOSE OF USING AT ACCIDENT TIME:_AMyy/Ar ISITE._ g pi 15
1ARE YOU CLAIMING UNDER YOUP OWN INSURANGE (eSO

IF NG, PLEASE STATE (THIRD PARTY CLAIM { RERORTING QLY

- INSURED / POLICY HOLDER =
A}INAME“I' WYYy (EJJ.-"JU PoN [MAL?{‘FEMF\LIJ £ ) G o
BINRIC/AN/P ASSPORT: S /12 4t ] T CONTACT:_MAZTFHO,/ 707 F2ar
CJADDRESS:_ = SUNSeE S ALQre ’6?? 200
* CONTINUETO 3, d IF DRIVER ALSO POLCY PDLDEE
DRIVER -
siName__TARENZA (i v} {MALEIFEMME?Q £
bINRIC/FIN/P ASSPORT, S $ 72 28 1, CONTACT: S ==y
c)ADDRESS: =7 Szimoal Nr.;‘J;?_’ £ % < 25AZTIR
“ClJDATE CF BIRTH;: (, 25 / 05 i J [DD/MMIYY YY)
e8| OCCUPATION: I u ETF"DUTDDGE} ﬂii{., F iv'ffr‘t"?'«
fISl{E. OFDRIVING
WAS DRIVER AN EMPLOYEE OF THE INEURED*E COMPANY? (YES 7 o)

IF NO, RELATIONSHIP OF DRIVER WITH INSURED: Q:#r.'-_n e
Al WEATHER CONDITIGH: %RNNING!D‘I’HERS )
bJROAD suwmcemj | OTHERS Y g : |
WAS ANYBODY INJ [YES /NG e
a]REPORTED TO POUCE {‘r’ESU
IF YES, PLEASE STATE WHICH POLICE STATION:
THIRD PARTY VEHICLE
o) VEHICLE NUMBER: MODELL_
" €] NRIC/FIN/PASSPORT: CONTACT:
THIRG FARTY VEHICLE
o] VEHICLE NUMBER: : MODEL:
2] ORIVER'S MAME: -
MRIC/FIN/PASSFORT: CONTACT:
1
: Qinatl = T
\IDED 2 S ChEN W



@ vsic

MSIG Insurance {Singapore) Pte, Lid,

4 Shanlan Waﬁlﬂ!al:l‘! SGX Canire 2 Singapore ORERGT
Tel: (B5) BEZ7 THEH Fn:-gﬁ&gﬂ'ﬂ TBOO

Co . No, 200412212 T Reg. No. 20-0412212G

MOTOR INSURANCE COVER NOTE
Cover Note No. 10120572

The Insured named in the Schedule below havin roposed for insurance In respect of the Motor Vehicle
described In the Schedule below the risk is hereby H%IED COVERED in the terms of the Company's usual form of
Policy applicable thereto for the period as stated below uniess the cover be terminated by the Company by
notice in writing in which case the Insurance will thareupon cease and a proportionate. pard of the annual
premium otherwise payable for such insurance will be charged for the time the Company has been on risk.

SCHEDULE
Agent No, ¢ 212165
Name of Insured : LIAW CHIN FOCON

Make and Description of Vehicle : BMW 3201 AT 2.0L ABS D/AIRBAG HID 2WD 4DR

| Vehicle Registration No. : SCJ3001P
Year of Manufacture : 2009
Engine No. : B3881523N46B20BD
Chassis No. + WBAPGS56030NM18860
Capacity * 1,995 Cuble Capacity
Cover Type : Comprehensive
Sum Insured (SGD) : Market Value
Period of Insurance i 30/12/2018 to 29/12/2019
Excess (SGD) 1 8500
Finance Company ¢ UNITED OVERSEAS BANK LIMITED
W

IiWe hersby certify that this Cover Note is issued in accordance with the Provisions of the Motar Vehiclas {Third
Party Risks & Co nsation) 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 Asithorsed Insurers

Katharine Yeo

Sim by Insurance BftRers (Singapara) Pla. Ltd,
im# Darby Insurance (Singapare) Senior Vice President, Brokers

Date of Issue: 07/12/2018

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

XSIBCKSY 20181207 16358680



