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SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Fiease repon E'}”EEH! the details-of the accident to spaed up 1he claims process
2. This Form must ba complated by the Polioyholder andioe the Autharised Driver.

3. Infarmation provided must be as nuthful snd sccurats as possible, Any wiful mismpreseniation of witholding of matarial facks may ailow Insuwrance companiss 1o
. Ll R
repudiate policy Rakility

4. The izsua and acceplance of this Form by insurance companies s nol an admission of paiicy inbilty on the part of (e Nsurance comparios

5. Any falss reperting may be reforrod to the Police for Investigation.

B, Thit repcr will be forwarded by he insurars of the GLA Recards Managament Cantre established by the Genaral Insurance Asasciation of Singapare (GIA) far
archiving and that coples of this report will, tor & fee, be made avaiable ugon application by Interastad parlies

7. By tha lodgamant of this repor i the insurars, you hisreby consant to thve archiving of this report a1 the centre and to coples of Tha repart being made avaliable
sforesak

ACCIDENT STATEMENT

Date Of Report 25/08/2019 18:14
Date Of Accident 25/08/2019 13:45
Exact Locatlon Of Accident JUNCTICN OF RIVER VALLEY ROAD AND TAN TYE PLACE
Country/Siate of Loss SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Mumber SGFE0Z0M
Insured/Policyholder
Mame Of Registered Owner TED HAI CHIU
NRIC Mo S51475441E
Email Address LIHSER. TEDEGMAIL.COM
Mabile Phone No (LOCAL) +65-966581641
Altemative Phoneg No OTHERS-96410280
Vehicle Particulars
Manufacturar BwW
Mode| 4201

Exact Purpose lor which vehicle was being used al

time of acoidant GOING FOR LUNCH

Are you claiming under your own insurance policy

fur repair to your vehicle? NG

If No. Please state action to be taken REFORTING ONLY
Vehicle Category PRIVATE CAR

Insurance Company

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

Fleat Policy NO

Palicy Number

Cover Nota Numbar 10092729

Driver

Name of Drivar TEO LIH SER

NRIC No 50642708C

Data Of Birth 19/11/1996

Ceccupation INDOOR

Date Of Driving Pass 15/06/2016

Driving Experience JYEARS AND 3 MONTHS
Gendar MALE

Mobile Number {LOCAL) +65-96651641
Fax Mumber

Contact Number OTHERS-85410280

EMall Address LIHSER. TEQO@GMAIL.COM
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Address ;ﬂ%HcﬁHL TOM LANE

Postcode 539631
Was driver an employee of the Insured's Company NO
I Mo, Relationship of the Driver with the Insurad CHILDREM

Vehicle Registration Number of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditions RAINING
Road Surface WET

Other Information

Was any foreign vehicle involved in this accident? NO
Number of vehicles (including own vehicle)

Invalved in the accident “
Was any body Injured In the Accidant? NO
Was any injured conveyed to hospital by NO
ambulance?

Was any other material or properly damaged? YES
| have ba_en appmaﬂl_wﬂd by unknuwnlperscn:s; NO
soliciting/offering accident claims assistanca,

Mumber of Pessengers (Including Driver) 1
Detalls of Police Action

Was the accident reperied to the police? MO
It Yes, Please state which Police Station

Was notice of intended Prosecution given? MO
If Yas agalnst whom?

Circumstances of Accident

PLEASE REFER TO SKETCH FLAN

Attachment(s)

Are accident photos available for attachment? YES

Was there any video capiured by Car Camera? NO

Was there any audio recorded? NO

Vehicle Registration Number SHB1334A
Yehicle Maka/Model/Colour TOYOTA PRIUS
Details Of Proparties

Vehicle Category TAXI

Mamie of Drivar LIEW
MRIC/Passport Number

Conlact Number AER48328
Address

Postcode

Insurance Company Name
Mature Of Damage
MNo. 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 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 lssue and acceptance of this Form by insurance companies s not an admission of palicy lability on the part of the insurance
companies.

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

B, The report will be forwarded by the insurers of the GlA 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 lodgment of this report to the insurers, you hereby consent to the archiving of this repart at the centre and to copies of
the report being made available aforesaid.

A 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 persanal 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) invalved 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

Maonetary Authority of Singapore and any relevant government agency/authority {such as the police), for the purpase(s)
of !

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

(i) investigating the accident and/ar my claims,
(i) carrying out and far dealing with my Instructions or responding to any engulries by me;

(iv) administering my claims {including the malling of correspondence, statements, involces, reparts or natices o me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well as on the
external tover of envelopes/mail packapes): and/ar

(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) invalved in this accident and the Insurers’ lawyersflaw firms, may/are permitted
to collect, use, disclose and/or 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 ar
agents{including their lawyers/|law firms}, which may be sited outside of Singapore, for one or more of the above Purposes

(d) my Personal Information will aiso 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 infarmation so collected under (d) above 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 agencias as reasonably required for the purposes stated, or

(it} for complying with requirements under any regulations, laws or court orders.

A
#

/h/?% I/ﬂ
A0 U7
Policyholder's Signature Driver's Signature R; ing Centre Personnel'sSignafure

il
Date & Time: (If driver is not the policyhalder) |- =
Date&Time: =7/)% |50 1§ NRIC/FIN No.: |




SKETCH PLAN , oM

=
DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
|i [0 ".'f"]'lll..d.-: 1 bt Téimn r.' el j':'.l" Byt Y il f-."'l? P g oiy P e
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DECLARATION

|/We declare the foregoing particulars are true in EVErY respect.

Y AL,

Driver's Signature
{If driver is not the policyholder)
Date & Time: =% = e

Palicyholder's Signature
Date & Time!
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| ™
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NRIC/FIN Mo.:
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o ACCIDENT'STATEMENT'

ncc:msmnmar 5 o0y BO14 } (CO/MMAYTYY, 'nmz',{ 7 ) (HHMM]
LocATioN: __TAN Ty pl’

1. DETAILS OF VEHICLE o
o) VEHICLE ‘NUMBER;___LBF Lo7d
b INSURANCE COMPANY; Mg
c|POLICY NUMBER: (0423 2
d)POLICY TYPE: {CGMPREHENSNEI THIRD PARTY / THIRD FARTY FIRE &THEF)
8|MAKE L MODEL: ' BMiv 424,
(ITYPE(FALOO f CDUF‘E [ MBV VAN [ Lonaw MOTORCYCL EFDTHERSI'
o] VEHICLE CATEGORY: [RRIVAIE / COMMERCIAL / MOTORCYCLE)
h)PURPOSE OF USING AT ACCIDENT TIME;__*_LU/ALH
[JARE YOU CLAIMING UNDER YOUP OWN INSURANCE (Yes/no)

IF NO, PLEASE STATE [THIRD PARTY CLAIM / REFORTING ONLY]

2., INSURED / POLICY HOLDER
AINAME: * P Bar cone [MALE / FEMALE]

B NRIC/FIN/PASSPORT;_S /¥ 7I4V/ £ CONTACT: 207 iy
CIADDRESS__£F WEEG) kp 23-02

. o 2 PCEL ) )
* CONTINVE TO 3.d IF DRIVER ALSO POLICY HOLDER

o] [

*Puuuﬂﬁw;mhﬁ, DRIVER ,_ G =
Clicluding dtoer) STNAME: €0 (' TEIS (MALE / FEMALE)
R ) B NRIC/FINIP ASSPORT_ ST Y2 2078 CONTACT_Je/o i
‘:.[..} c)ADDRESS: X ERLY) jer 23 - o2
FEILT

*d)DATE OF BIRTH: (L /__1U__ 75 )|DD/MM/YYYY)
e OCCUPATION: INDOGR 7 QUIDOOR)
NEITE OF DRIVING E D
4, uﬁé DRIVER AN EMP a&ese OF THE INSURED'S COMPANY? g EJ@_G}J T S G
[F NO, RELATIONSHIP OF THE DRIVER-WITH INSURED:! DIEEL
5. ©]WEATHER CONDTION: [CLEAR / RAINING / OTHERS,
PIROAD SURFACE: (DRY {WET ] QTHERS Lv
6. WAS ANYBODY INJURED (YES /&Q)
7. ©)REPORTED TO POUCE (YES /{O)
IF YES, PLEASE STATE WHICH POLICE STATION:

}'

B, THIRD PARTY VEHICLE B Il
MM of purpager o) VEHICLE NUMBER: A 1324 A MoDELL__FEIMY ToY 4T/
R TYY [V Lo J,M.,.“} B} DRIVER'S Name:  LIE :
3 1 i » {':J'rp' J"'F—L.-Id'
,m) ¢} NRIC/AN/PASSPORT: CONTACQT: _4¢ .
. THIRD PARTY VEHICLE
< oo al pasngsr ¢ VEHIC ::Numl:ﬁ; - MODEL:
(| v ¢ DRIVER'S NAME A
’“‘“*’l"”f} Aelvar ) fl  NRICYFIN/PASSPORT! CONTACT: -

L)

—

Ohnet| = LIHIER, TEXS mRIL - Lom

' \VIDED




G visic

MSIG Insurance (Singapore) Pre. Lid.

4 Shenton Way 821-01 SGX Centre 2 Singapara D8R807
Tel: (B5) 6827 7888 Fax: (58) 6827 7800

Cao. Reg. No. 2004122126 GS5T Reg. No. 20-0412212G

MOTOR INSURANCE COVER NOTE
Cover Note No. 10092729

The Insured named in the Schedule below having proposed for Insurance [n respect of the Motor Vehicle
described in the Schedule below the risk |s hereby HELD COVERED In the terms of the Company's usual form of
Pollcy applicable thereto for the period as stated below unless the cover be terminated by the Company by
notice in writing in which case the insurance will thereupon cease and a proportionate part of the annual
premium otherwise payable for sbch Insurance will bz charged for the time the Company has been on risk,

SCHEDULE
Agent No. ¢ 212165
Name of Insured : TEQ HAI CHIU

Make and Description of Vehicle : BMW 420| GRAN COUPE

Vehicle Registration No. it W o e 4 -:;]

Year of Manufacture ;2014 ./ ;,,x”

Engine No. . A4230879N20B20B - N

Chassis No. P WBA4A12090D967214 |

Capacity : 1.897 Cubic Capacity

Cover Type : Comprehensive

Sum Insured (SGD) : Market Value

Period of Insurance : One year from Date of Registration of the vehicla with
LTA

Excess (SGD) : 1,000

Finance Company ! United Overseas Bank Limited

I'We hereby r.em'g that this Covering note is issued In accordance with the Provisions of the Motor Vehicles
gl'hlrd Party Risks & Compensation) Act (Cap. 189) and Part IV of the Road Transport Act, 1887 (Malaysia) or any
mendmant, Act or Acls passed |n substitution thereof,

Mot valid unless countersigned by the MSIG Insurance [Singapore) Pte. Ltd.
Company's Authorised Representative Authiorised Insrers
4 /
%) ;
/ d 7_
(L7 _,

Mary Tan

3 .-"_ it ‘t
Sime Darby Insurance Brullg,ers {;Efu’qgaée} Pte, Ltd Sanisr Vice President. Brokers

Date of Issue : 03/11/2014

This covering note is valid for 30 days from the date of issue.

XSBIBCF2014 110313053580



