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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

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

2. This Form must be completed by the Policyholder and/ar the Authaorised Driver.

4. Information provided must be as fruthful and accurate as possible. Any wilful misrepresentation or withalding of material facts may allow insurance companies to
repudiate policy liability

4. The issue and acceplance of this Form by insurance companias is not an adméssion of policy liability on the part af the insurance companies

5. Any 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 interested parties

7. By the lodgement of this report to the insurers, you hereby consent 1o the archiving of this report at the cenfre and lo copies of the report being made available
aforesad.

ACCIDENT STATEMENT

Date Of Report 15/10/2019 09:59

Date Of Accident 03/10/2019 12:00

Exact Location Of Accident DRAYCOTT 8 CONDOMINIUM CARPARK
Country/State of Loss SINGAPORE

Vehicle Registration Number SCXB838K

Insured/Policyholder

Name Of Registered Owner KOO PUI LEE

NRIC No 52611072F

Email Address NOEMAIL

Mobile Phone No (LOCAL) +65-96218909

Alternative Phone No OFFICE-86218909

Vehicle Particulars

Manufacturer BMW

Model 3351 AT 4DR SR ABS HID DSC NAV HUD

Exact Purpose for which vehicle was being used at

time of accident PRIVATE USE

Are you claiming under your own insurance policy NO

for repair to your vehicle?

If No, Please state action to be taken THIRD PARTY

Vehicle Category FPRIVATE CAR
Insurance Company

MName of Insurance Company MSIG INSURANCE (SINGAPORE) PTE. LTD.
Type Of Coverage COMPREHENSIVE
Fleet Policy NO

Paolicy Number B291259335MP

Cover Note Number

Driver

Mame of Driver KOO PUI LEE

NRIC Mo S2611072F

Date Of Birth 23/021963

Qccupation INDOOR

Date Of Driving Pass 08/07/1999

Driving Experience 20 YEARS AND 2 MONTHS
Gender FEMALE

Mobile Mumber (LOCAL) +65-36218309
Fax Number

Contact Number OFFICE-96218909
EMail Address NOEMAIL

Fage 1 of 12



Address

Postcode

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

Vehicle Registration Number of Driver's Own

Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type OFf 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 accident claims assistance.

Number of Passengers (Including Driver)

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
REFER TO STATEMENT.,
Attachment(s)

Are accident photos available for attachment?

Was there any video captured by Car Camera?

Was there any audio recorded?

10 DRAYCOTT PARK
#09-08

259405

NO
OWNER

HIT AND RUN / VANDALISM / DAMAGED WHILST PARKED
CLEAR
DRY

NO
2

NO

YES

NO

YES
MO
MO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category

MName of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Mature Of Damage

Mo. Of Passenger (Including Driver)

SMC3815B

PRIVATE CAR

92359374
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SKETCH PLAN "

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the elaims process.
2. This Form must be completed by the Policyhold or the Authorised Driver.

3. Informatian prn?-'lded must be as truthiul a F, Ible. Any wilful misrepresentation or withhalding of material
facts may allow insurance companies to repudiate pollcy Hability.

4. The issue and acceptance of this Form by insurance companies is not an admission of palicy liability on the part of the insurarce
COMDANeS,

Any false r.ﬂ:pi_'!ing may be referred to the Pollee for investigation,

The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Assuciation of Singapore (GIA) for archiving and that caples of this report will for a fee be made available upon application by

w

s

nlercsted parties,
f

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 available aforesaid, . '

4. Consent under the Personal Data Protection Act (POPA)

I 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,

diselase and/or process my personal data/personal informatlon set cut 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 te all insurer(s) who have Insured vehicle(s) involved In this accident (all insureris) who have insured

vehicle(s) invelved in this accident shall pe coliectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the

Monetary Authority of Singapore and any relevant government agency/authority (such as the paolice), for the purpese(s)

of :

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

{ii) investigating the accident and/or my claims;

{iii} carrying out and/or dealing with my Instructions or responding to any enquiries by me;

{iv) a'dminisgering my claims {including the mailing of correspondence, staternents, involces, reports or notices to me,
wihich could invalve disclosure of certain personal data about me to bring about delivery of the same as well as an the

external cover of envelopes/mail packages); and/for .
{v] camplying with applicable law in administering, processing, handling and/or dealing with my claims. [collectively the
“Purposes”)
all insurer(s) who have insured vehicle(s) invalved In this accident and the Insurers’ lawyers/law firms, may/are permitted

ibl
to collect, use, disclose and/or process my Personal Information for one or more of the abave Purpases; and

{c] my Personal Information may/can be disclased by any of the Insurers and/or GIA ta their third party service providers or

agents{including their lawyersflaw firms), which may be sited outside of Singapare, for one or more of the above Purposes.
my Personal Infarmation will also be coflected and used to compile clalms history for the purpose of fraud detection,
investigation and management in present and all future claims,

the Information o collected under (d) above may be shared / disclosed:

{i) te allincurers andJar any other third parties that assist in evaluating, investigating, contralling ar managing fraud,
régulators, law enforcement and government agencies as reasonably required for the purposes stated, or

(d)

fe]

(i) far complying with requirements under any regulatlons, laws or court orders.

A A A

Fuh..-,-,-lmrdn'r_‘; g'sg.nalurr Driver's Slnnilurir Reparting Centre Persa 3 SIgna e
Date & Time: {If driver Is not the palieyhalder) Mame:
Date & Time; NRIC/FIN No.:
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SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
I declare the foregoing particulars are true In every respect.

%m :

< ; 7
Pulig gholder s Signature Driver's Signature Reporting Centre Perspngel’s Signature
Mate & Timge: (If driver is not the palicyholder) Name:
Date & Teme: MAIC/FIN Mo
h____
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 ACCIDENT STATEMENT

ACCIDENTDATE:_03 / 10 7 2019 (oD /MMAvyY), nmve:(_12:: 00  HHH:MM]

LOCATION:;

.
7

£ of passenger

C lududing alrru'-!-r'}
Aaponn;,

= Mo a# Fti‘mr‘jﬂ'
[lndup{qnﬁ dewver f) NRinﬂNfPASSP‘GRT

C

)

——

DETAILS OF ﬁ.I"EHII,:;LE

THIRD PARTY VEHICLE
S __MODEL:

fﬂip:ll‘k ¢t U’i’mi_[ﬁﬂ % (endommum

Q)VEHICLE NUMBER: JCx BB38Bk .

b|INSURANCE COMPANY: melg
c|POLICY NUMBER: Baqltaqs <Mmp

dJPOLICY TYPE: (COMPREHENSIVE / THRD PARIY / THIRD PARTY FIRE &THEFT)
M

&]MAKE & MODEL: B P
fJTYPE:(SAL / COUPE r’M \ /¥ AN / LORRY / MOTORCYCLE./ OTHERS)

) VEHICLE CATEGORY: [FRJ"-.-" E/ COMMERCIAL i{ MGI%RC‘I’CLE]

h]PURPOSE OF USING AT ACCIDENT TIME:
(YES/HD)

iJAREYCU CLAIMING UNDER YOU OWN INSURANCE
IF NO, FLEASE STATE (THIRD PARTY CLAIM / REFORTING OMLY]

INSURED / POLICY HOLDER

AJNAME._ ko Wb Lee - MALE
b NREFFINIFASSPDRT. _bﬂgz_liﬂ__ ._q.f'_]—ﬁ—
: I0 Dyauniet Cf?': S

c) ADDRESS:,
 CONTINUE TO 3. F DRIVER ALSO POLICY HODER

DRIVER :

o] NAME: ' PR (MALE / FEMALE)
b) NRIC/FIN/PASSPORT: ___CONTACT:

c] ADDRESS:

*d) DATE OF BIRTH: | r___f_____l (DD/MM/YYYY)
2| OCCUPATION: (IND { OUTDOOR]

f)YEARS OF DRIVING ERIENCE: ' i‘@
WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YESEI! ) .

IF NO, RELATIONSHIP OF DRIVER WITH INSURED:

AR [ RAINING I'DTHERS

B)ROAD SURFACE: (D WET / OTHERS,
WAS ANYBODY INJURED (YES /
o]REPORTED TO POLICE [YES /

IF YES, PLEASE STATE WHICH POUCE _spmc:hl:_

IRD PARTY VEHIGLE

] WEATHER COND %.

o] VEHICLE NUMBER: I
b] DRIVER'SNAME____  Aaviay

c) ' NRIC/FIN/PASSPORT:__

contacT_ 425k 4534

d) VEHICLE NUMBEE:

] DRIVER'S NAME:
, CONTACT::

Chail =

fax =
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OMSIG

MS1G Insurance [Singapore) Pte. Lid,

4 Shenton Way #21-01 5GX Centre 2 Singapore DES0T
Tel: (55) GAZT THAA Fax: (B5) 6A2T 7800

Co Reg Mo 2004122126 GST Reg Mo, 04121126

Certificate of Insurance ORIGINAL
ROAD TRANSPORT ACT 1387 (MALAYSIA

]
THE MOTOR VEHICLES (THIRD-PARTY RISKS) RULES, 1953 (FEDERATION OF MALAYSIA)
THE MOTOR VEHICLES (THIRD-PARTY RISKS AND COHPEHSATEDN% !M:T (CAP. 189 OF THE REVISED EDITION)

THE MOTOR UEHEGLEGSH{'&H'GRD-PARW RISK AND COMPENSATION) RULES, 1895 EDITIﬂNé

(REPUBLIC OF SINGAPOR
REPUBLIC OF SINGAPORE)

v AMENDMENT, ACT OR ACTS PASSED IN SUBSTITUTION THEREOQF.

SCXBEIBK

27/05/2019

24/05/2020

(Third-

Form HM.X.1
Individual Ownezship Comprehensive
Certificate Ho. B 29125233 5MF
Excess: SGDL,500

1. Index Mark and Registration Number of Vehicle

2. Mame of Policyholder
Koo Pui Lee

3. Efectlve Date of the Commencement of Insurance for the purposes of the Act

4, Date of Expiry of Insurance

5. Persons or Classes of Persons entitled to drive”

Koo Pui Lee
Anlv other person provided he is driving on
palicyholder's permission.

* Pravided thal the person driving is permitted in accomdance with the licensing or olher laws or laws or regulations 1o drive

the Motor Vehicle or has been 2
anactment or regulation in that behall from driving the Maotor Vehicle,

g, Limitations as to use®

Use only for sccial demestic and pleasure purpodes and for the

Policyholder's business.
The Folicy does not cover use fer hire or reward racing pace-making

reliability trial spead-testing the carriage of goods other than
samples in connection with any trade or business or uss for any
purpesze in conaection with the Motor Trade.

» Limiations rendered inoperalive by Section § of the Molor Vehicles {Third-Party Risks and Compensalion) Act (Chapler
1£8) and Saction 95 of lhe Road Transport Act, 1987 (Malaysia), are not o be included under these haadings.

PLEASE NOTE ALL CLAIMS RELATED REPAIR CAN BE CARRIED QUT AT FERFORMANCE
MOTORS LTD OR AT ANY WORKSEOP OF YOUR CHOICE.

This Certificata fs nol transferabla ta a new owner of Ine vehicle. If for any reason the Poli is terminated Wrg;gt its currency, the

Certificale mus! be ref
Slmwg Declarabon o [hat effect must be made. Failure 1o comply with this obligation is an offence under the Mator Vehicles

arty Risks and Compensalion) Act {Cap. 189).

SIME MOTOR PRIVATE

the Policyholder's order or wWith the

rritied and Is not gisqualifed by order of a8 Court of Law or by reascn of any

to the Insurer within 7 days of the termination or if the Cerlificale has been or destroyed, a

jch this Certificale relales is issued in accordance with the provisions of i
%t (Chagter 183) and Part IV of the Read Transport Act. 1987 {Hﬁ'hmﬂwm']ﬁ Motor Vehicles

MSIG Insurance (Singapore) Pta, Lid.
Approvad Insurers

Counles-Signalory:

~ Kathanna Yeo
Senior Vice President, Brakers

Sima Darby Insurance Brokers (Singapare) Ple, Lid.
This certificate & nal vald unkess it is signed for & on behad of the Company and Counlar-Signed by & duly authorsed representaine of (e Gkl Biatary

KSIBGL2019101415254614
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