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SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please report cofractly the detalls of the accident 1o speed up [he clalms process

2 This Form must be complatad by the Policyholder andlor the Authorsed Driver.

3 lnformalion provided must ba as truthful and acocuraie as possible. Any wilful migrepresentabion or witholding of matorial s may allow insurance compamas G
repudiate palicy labdlity

4, Tha izsus and acceptance of this Form by insurance companies (s nat an admissicn of pasicy iabdity on 1he part of the msurance companias

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

B This raport will ba forwarded by the insuress of the GLA Records Management Centre established by the Genaral insurance Asscciation of Singapore (GIA] for
archiving and that coplan of this repord will. for & fee, be made dvallable upon apphcation by intarasind parnies

!, By tha lodgemsant of this report o the Insusers, you hereby oonsent to the archiving of this roport at the cantre and b ¢opies of the repor being mada availakble
atoresad

ACCIDENT STATEMENT

Date Of Report 19/09/2019°09:34
Data Of Accidant 24/08/2018 1745
Exact Location Of Accident JUMCTION OF UPPER BUKIT TIMAH ROADICASHEW ROAD
Country/State of Loss EINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Mumber SFZBEOT
InsuredPolicyholder
MName Of Registared Ownar BENJAMIN CHEUK YAN KIN
NRIC No S75748161
Emall Address BYKCT@SINGNET.COM
Mobile Phane No (LOCAL}+65-97832732
Altermatlve Phone No OTHERS-97832732
Vehicle Particulars
Manufacturer TOYOTA
Model COROLLA ALTIS-1.6 (A)

Exact Purpose for which vehicle was being used al

lime of sccident PRIVATE USE

Are you claiming under your own Insurance palicy

for repair to your vehicle? MO

Il Mo, Please slate action 1o be laken REPORTING ONLY

Vehicle Category PRIVATE CAR

Insurance Company

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

Flaat Policy NO

Folicy Mumber
Cover Nolte Number
Driver

Name of Drivar
NRIC Mo

Date Of Birth
Qcoupation

Data Of Driving Pass
Oriving Experience
Gender

Maobile Mumbar

Fax Mumber
Contact Number
EMall Address

B 29098195 QMX

BENJAMIN CHEUK YAN KIN
57574815l

18/02/1875

INDDOR

17/09/2001

17 YEARS AND 11 MONTHS
MALE

(LOCTAL) +85-97932732

OTHERS-37932732
BYRCTESINGNET.COM

Paga 101 16



Address

Postcoda

10 DOVER RISE
#11-12

138680

Was dnver an employee of the Insured's Company NO
Il Mo, Relationship of the Driver with the Insured OWNER

Vehicle Registration Number of Driver's Own -

Yehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident
Waathar Condilions
Road Surface
Other Information

COLLISION - HEAD TO REAR
CLEAR
DRY

Was any foreign vehicle involved in this acoident?  NO

MNumber of vehicles (including own vehiclz)

involved in the accident ?
Was any body injured In the Accldent? NO
Was any injured conveyed to hospital by NO
ambulance?

Was any other material or property damaged? YES
| have been approached by unknown person(s) NO
soliciting/offering accidant claims assistance

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

Was the accident reported to the police? ND
If Yes, Please state which Police Station

Was notice of intended Prosecution given? NOD
If ¥es against whom?

Circumstances of Accident

PLEASE REFER TQ SKETCH PLAN

Attachment(s)

Are accident pholos availsble for attachment? YES

Was there any video captured by Car Camera? NOC

Was there any audio recorded?

Vehlcle Reglistration Number
Vehicle Make/Modal/Colour
Details Of Proparies

Vehicle Category

Name of Drivar
MRIC/Passport Numbear
Contact Numbear

Address

Pastcode

Insurance Company Nama
Mature Of Damage

Mo, Of Passenger (Including Drivar)

NO

DETAILS OF OTHER VEHICLE PROPERTY 1
SMLSETTL
TOYOTA SIENTA

PRIVATE CAR
NG YEONG HWA
515206990
gr3ve429

Page 2 of 15



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 for 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. Theissue and acceptance of this Farm by insurance companies is not an admission of policy liability an the part of the insurance
coampanies.

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 Singapare |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 aforesald.

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

la] My insurer, my workshop and the General Insurance Assoclation of Singapore ("GIA") may/are permitted to collect, use,
disclose and/or process my personal data/personal information set aut in this [form] and any other personal infermation
provided by me or possessed by my insurer (collectively the “Persanal Information”] and disclose and transfer such
Personal Information to all insurer(s) wheo have Insured vehiclels} Invalved 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

Manetary Authority of Singapore and any relevant government agency/authority (such as the police), for the purpose(s)
gf:

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

(W) administering my clalms {including the mailing of correspondence, statements, Invoices, reports or notices to me,
which could Involve disclosure of certaln personal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mail packages); and/or

iv) complying with applicable law in administering, processing, handling and/or dealing with my claims {collectively the
"Purposes”)

(b) &l insurer{s) who have insured vehiclels) invalved in thisaccident and the Insurers’ lawyers/law firms, may/fare permitted
to collect, use, disclose and/or process my Personal Information for one or more of the above Purposes; and

lc) my Personal Information may/can 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 Singapore, for one or more of the above Purposes.

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

(e} theinformation so collected under (d) above may be shared / disclosed;

{i] toallinsurers and/or any other third parties that assist in evaluating, Investigating, controliing or managing fraud,
regulators, law enforcement and gavernment agencies as reasanably required for the purposes stated, or

{if) for complylng with requirements under any regulations, [aws or court orders.

o

;5{ 26167

Faflwhnider's Signature Driver's Signature &‘Enn!ng Centre P ngl's FIgnatLin
Date & Time: 5 (if driver s not the polleyhalder) MName;
13.69. |7 S b

Date & Time: MNRIC/FIN No.



SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT M{ AL

| WBS DRVINA Alonk Wl BaKiT TIMAY fodD , NeAR (RsHER RAD, (WMEN THE welllfLe
IN FlonT OF Me SADENLY SToPLO ABRATILY, AIVNG Mo Liag e o &hAct, Psite
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DECLARATION

I/We declare the foregoing particulars are true in every respect. /
/ gﬁ

Policyholder's Signature Driver's Signature mg Centre Persunnei s 5r ature
Date & Time: 1 H«,,. (I driver is not the policyholder)
fgtﬁ l? j Date & Time: NHICIFIN Me:
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- ACCIDENT STATEMENT

ACCIDENT mn:;n”f / rIo*Z HOD/MMAYYYY), TIME: ___EE?'(HHMMJ
Locatnion: UPER ukit T.MAH fow / (AW RO

1. DETAILS OF VEHICLE .
SIVEHIELE Numbper,__ S T2 D001
b}INSURANCE COMPANY:___ MSI &
C|POUCY NUMBER:_____
dIPQLICY TYPE: (COMPREHENMSIVE / THIRD PARTY / THIRD P ARTY FIRE &THEF]

g)MAKE & MODEL: Tta ALpS .
- (ITYPE: N/ COUPE / MPV (VAN / LORRY / MOTORCYCLE./ OTHERS)
. g} VEHICLE CATEGORY: {PRIVATE JCOMMERCIAL / MOTORCYCLE)

h)PURPOSE OF USING AT ACCIDENT TiME:__FeloniAl/
TARE YOU CLAIMING UMNDER YOUP ©WH INSU CE (YES{HS
[F NO, PLEASE ET-"-.TE [THJED PARTY CLAIM FREFPORTING © ]

Z.. IMSURED
A]N.EME'I FDUCT ; LDE?""'#IIR] (e Yo Kin @FEMALE
BINRIC/FIN/PASSPORT:__ S 167451 CONTA Jl’i.!ﬁlV
c)ADDREsS:__fll-12, 10 (huek Ri56
HERITAkE VIEW ;
* CONTINUE TO 3.4 IF DRIVER ALSO POUCY HOLDER

S ug Lﬁ:.'i‘fﬂnﬂ?f DRIVER

Croduding drper) SIRAME ' (MKCE/ PR
- B NRIC/FIN/P ASSPORT: CONTACT:
) ) ADDRESS! :

*dl)DATE OF BIRTH; [_LU_J_BZ J_A15 ) [DO/MM/YYYY]
&) OCCUPATION; Hr:roa oumooa]

ABATIE. OFDRIVIN 1] SEFTEpWER 2aal * @

4, WAS DRIVER AN EMP G"f g OF THE INSURED'S COMPANYT? {YESf
IF NO, RELATIONSHIP O @DMUER WITH INSURED:_QwNEY

5. Q)WEATHER CONDTID / RAINING / OTHERS, J

bJROAD SURFACE" HERS L . —

&, WAS ANMYBCODY INJURED (YES H%& " .

7. CJREPORTED TO POUCE (YES/ ) . :
IF YES, PLEASE STATE WHICH POLICE STATION:

8. THIRD PARTY VEHICLE :
W He of psmgee o) VEHICLE NUMBER: SMLSTTIL.  yope, Tole1h S1enlA,

( Vnduding detver) ©] DRIVER'S NAME___Nfc 0N Hwh
( S " ©] NRIC/FN/PASSPORT:__S1520 {99L  CONTACT: qilf?ﬁj'fl?
G P, THIRD PARTY VEHICLE
d) VEHICLE NUMBER; ; MODEL!
N *fl’"“‘ T ) DRIVER'S NAME: : —
{ Il .;ln‘";'. a-lwvh‘) ) NRICYFN/PASSFORT: CONTACT:

L

—

: émn*fll . ﬁYKL'Té{' QAL T- (]
‘ \IpED ‘ :



M3IG Insurance (Singapore) Pie. Ltd, (oo feg, tio. 20041221 2) |2 i PLI o
4 Shenton Way, # 21-01, SGX Centre 2, Singapare 068807 For e 'j [

Tel +65 6B27 7BEE, Fax +65 6827 7H00
MSIG g comss Ouly
MOTOR MAX THE SCHEDULE
- Policy Number (Period of insurance | Placaoflssue |
B 250881595 QMX l0/10/2018 to D4a/10/201% SINGAPORE
e Name and Address of Insured | Dateofissus
Cheuk Yan ¥in Benjamin .
g i0/10/2018
Dover Rise A e e Ly =
#11-12 : ; I::C.Gl.ll"lt NUMI:?_BFH L
Heritage View Tower B
Singapore 13BEB80 e
‘Premium CSTE e [EHERE R EE i =S 0hTotal D]
B T I Erole - P R
RISK NUMBER 1 MOTORMAX
OCCUPATION

Project Manager

SCOPE OF COVER Comprehensive

INTEREST INSURED

REGISTRATION NO. SFZREQT SUM INSURED MAREET VALUE

MAKE/MODEL Toyota Corolla 1.6 INCL. COE/PARF YES

ENGINE NUMBER IZZa510215 OFF-PEAK CAR HO

CHASSIS NUMBER MROS3EZEC107099093 NO CLAIM BISCOUNT =0.C0% (or F/D)

YEAR OF MFG 2005 GOOD DRIVER'S

CAPACITY 1598 C.C. DISCOUNT BGD50.81

SEATING CAPACITY 5 (INCL. DRIVER) NCD PROTECTOR COVERED

WINDSCREEN UNLIMITED EXCESS 5GD500

ANNUAL PREMIUM 8GD565.30

ACCESSORIES Alrcon, radio/cassette/compact dise player, in-vehicle unit,
rust-proofing and other accessories that are factory fitted.

AUTHORISED DRIVERS

Cheuk Yan Kin Benjamin

Any other person provided he is driving on the Insured's order or with the
Insured's permission,

LIMITATION AS TO USE

A Herriuerbr INGLIRANGE GROUP

MCPZ20190a251050 QMKAE1E0Z



