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KMAL1E1B0Z38 | Matanal Assessmenl Cantre Services - Bukil Mesah
ENTRY DATE & TIME: 04122019 1741
SUBMITTED BY: ROSLI BN ABDLUIL WAHAR

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please report correcily the details of the accident to speed up the claims process.
2. This Form maust be completed by the Policvhelder and/or the Authorised Drivar,

3, Information provided must be as truthful and accurale as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies o
repudiale policy liability

4. The issue and acceptance of this Form by insurance companies is not an admission of policy liabifty on the part of the insurance companies

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

f. This report will be forwarded by the insurers of the GlA Records Managemeant Cenire established by the General Insurance Associalion of Singapore (GIA) for
argniving and that coples of this report will, for a fee, be made availabke upon application by interested parties,

7. By the lodgement of this report 1o the insurers, you heraby consent to the archiving of this rapart at the cenire and to coples of the report being made available
aforesaid,

ACCIDENT STATEMENT

Date Of Report 041202018 17:41
Date Of Accident 03122018 20:30
Exact Location Of Accident CHINA SQUARE CARPARK
Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Mumber SKBE1388J
Insured/Policyholder
Mame Of Registared Ownar WEE BEE HONG
MNRIC No S1502052]
Email Address EDMUMNDTANJEGMAIL. COM
Mobile Phone No (LOCAL) +65-98157833
Alternative Phone No OTHERS-21774167
Vehicle Particulars
Manufacturer BMW
Model 3181

Exact Purpose for which vahicle was being used at

- CAR WAS PARKED
time of accident

Are you claiming under your own insurance policy

for repair to your vahicle? NO

If Mo, Please state action to be taken THIRD PARTY

Vehicle Category PRIVATE CAR

Insurance Company

Mame of Insurance Company M3IG INSURANCE {SINGAPORE) PTE. LTD.
Type Of Coverage COMPREHENSIVE

Fleet Policy NO

Policy Mumber B 27025252 SMP

Cover Note Number

Driver

Mame of Driver TAN JIMAN, EDMUND
MRIC No 58816905

Date Of Birth 19/05/1988

Occupation IMDOOR

Date Of Driving Pass 26/02/2016

Driving Experience 3 YEARS AND 8 MONTHS
Gaender MALE

Mabile Mumber (LOCAL) +65-217 74167

Fax Mumber

Contact Mumber
EMail Address

OTHERS-9B157833
EDMUNDTAN@GMAIL.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 Number of Driver'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/effering accident claims assistance.

Number of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?

If Yas,Please state which Police Station

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

PLEASE REFER TO SKETCH PLAN
Attachment(s)

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

Was there any audio recorded?

30 JALAN MERAH SAGA
278108

NO

CHILDREM

HIT AND RUN / VANDALISM / DAMAGED WHILST PARKED
CLEAR
DRY

ND
2
WO
NO
YES

NO

NO

MO

YES
NO
MO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Calour
Details Of Properties

Vehicle Category

Mame of Driver
MRIC/Passpart Number
Contact Number

Address

Postcode

Insurance Company Name
MNature Of Damage

Mo, Of Passenger (Including Driver)

SJPTEBAG

FRIVATE CAR
LOW MEI LING
S7T113130J
B2887070
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SKETCH PLAN

IMPORTANT NOTICE

1. FPlease report eorrectly the details of the accident o speed up the claims process.

2. This Form must be completed by the Palicyholder and/or the Authorised Dr ver,

3. Infermation provided must be as truthful and accurate as possible, Any wilful misrepresentation or withholding of matarial
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 GIA Records Managemaent Centre established by the General Insurance

Association of Singapore {GIA) for archiving and that capies of this report will for a fee be made available upon applicatian by
interested 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.

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

{a} My insurer, my workshop and the General Insurance Association of singapore ["GIA") may/are permitted to collect, use,
disclase and/or process my personal data/personal information set out in this [form] and any other persenal 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) involved in this accident {all insurer(s) who have insurcd
vehicle(s) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawvyersflaw firms, the

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

(il processing, handling and/er 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 enquiries by me:

{iv) administering my claims (including the mailing of correspondence, statements, invoices, reparts or notices to me,
which cauld 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 Iaw in administering, processing, handling and/for dealing with my claims.{callectively 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 Purpases; and

{c)  my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers ar
apenta(including thelr lawyers/law firms}, which may be sited outside of Singapore, for one or more of the abave Purposes,

{d) my 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} theinformation so collected under (d) above may be shared / disclosed:

(1} toallinsurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

{ii} for complying with requirements under any regulations, laws or court orders,
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Palicyholder's Signature Driver's Signature R Fu’rting Centre Fersqn'
Date & Time: {If driver is not the paolicyholdar) ame: /

Date & Time: f o MRIC/FIN Na.:
ate & Time ‘_{J/{Z/i*} C/ o

-



SKETCH PLAN

N P E‘WS—}{; ‘i,\ m"

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

My cov gy Lli[’ hrgia o s pa.«{[ccz b e gas Pfr“':f‘ A bicfe
S
A {L]EF‘I.L e B e S AL 27 H{“#‘ {amlf"' fL '{1’1(, ,nﬁﬂi/iﬂ"n
!

DECLARATION

I/We declare the foregoing particulars are true in every respect, [
o A
gl ! arvs b i
| 22 BY A} _?9/
Palicyhelder's Signature Driver's Signature

T T
Reborting Centre Persn rlel‘ nat r
Date & Time: {If driver is not the policyholder) - M.-"’Name: l‘f}
Date & Time: . - = NRIC/FIN No.:

tffoA
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ACCIDENT STATEMENT:

ACCIDENT bATE; S /42,8 L (DO /MM YY), TIME{ DT ;ST (HHmM)

LOCATION: Che, 5‘] e Lav fon Le
1 DETAILS OF VEHICLE b g
al VEHISLE NUMBER: g*f{\f; (3£ 7 '

BINSURANCE COMPANTY: MiiG
C]POLICY NUMBER: 230528 L
dIPOLICY TYPE; [comgq'wer»s YE / THIRD PARTY / THIRD P ARTY FIRE aTHEF|
8]MAKE & MODEL: [51
fITYPE: {wgpm { COUPE HMN IV AN/ Lom / MOTORCYCLE./ DTHE{SI'
‘ 9] VEHICLE CATEGORY! [PRINATE | COMMERCH AL/ MOTORCYCLE)
N)RURPOSE OF USING AT ACCIDENT TIME_
IARE YOU CLAIMING UNDER Y542 OWN INSURANGE (YES/HD)
IF NO, PLEASE STATE [THIRD .@jcmw / REPORTING OMLY)
. INSURED / POLICY KoL LER .
AJNAMEL - wig Qe ' [ong IMALE / FEMALE)
BINRIC/FIN/PASSEORT:___ S1Se F0 €5 ] CONTACT: _OF|STEZ3
,'u‘«DDREH' 30 Jalaw  Mevah e 551
S22 ick
™ . c:oNTrNUE ™o a d [F DRIVER ALSO POUCY FDLDE?
¥ 'ka 18t o DRIVER
|..ma1~ o PiAmE__ T Qi e (MELE / FEMALE]
‘ ) elvlver) b NRIC/FIN/P ASSFORT: CIE0 CONTACT__ 5133 ¥(C2

1

03 c] ADDRESS!

$2FF jof
"d)DATE OF 8IRTH: (. [9/_C L/ _ (148 ) [DO/MMAYYY]
€)QCCUPATION: INDOOR / OU"’DGDR}

fBITE OFDRIVING P S
4, WAS DRIVER AN EMPLOYEZ OF THE INSURED'S COMPANY? (vesy ND)

IF NO, RELATIONSHIP QF THE DRIVER WITH INSURED:

k. S, Q)WEATHER CONDTION! [CLEAR / RAINING / OTHERS
RIROAD SURFACE: [DRY / WET / OTHERS v

4, WAST ANYRODY ]NJ'..J'?ED IYES HHD]
7. OJREFORTED 1O POUCE (YES / NO|
[F YES, PLEASE STATE WHICH POLICE STATION:

8, THIRD PARTY VEHICLE Ty,
$aP il =

& Mo ol hrrcr o er @} WEHICLE NUAMBER: 5 e MTDELL
¢ I.,,;.,,.lj il st \.' B DRIVER'S MAME i,..-&'-‘-'l e f-_m‘}_ -
( % R NRIC/FIN/PASSPORTI__S311313¢ 5 CONTACTI_ 248 o
2 7. THIRD PARTY VEHICLE
. el} VEHICLE MUMBER! ' MODEL:
'\‘-l |“? ':'I f ’ s 4
I“"f PRI o) DRIVER'S NAME: :
Clndudion deber) (17 (iricyemy/p ASSFORT CONTACT:L

I\,
it
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MSIG tnsurance [Singapore) Pre. Lid bel
A Shenton Wy, 8 21-01, 505 Centre 2. Singapore DER "

Tl +65 GBZ7 788A, Fax +E65 BEZ7 7
Co Ryl Mn, 20047 22120 65T Reg, Mo 20-04 1221

BOAD TRANSH

ROAD TRANSPFORT ACT 1087 (MALAYS

THE MOTOR VEHICLES

THE MOTOR VEHICLES (THIRD-PARTY HIGKS
iRE |

THE MOTOR VEHICLES (THIRD-PARTY RISKS AND COM
O ANY AMENDMENT, ACT OR AL

THE REVISED EDITION)

UBLIC OF SINGAPORE)

For W%, 1 SIME MOTOR PRIVATE
andividual Dwiershlp Ccrﬁnfﬂh{"r"!-'\-'ﬂ

Cerlificale Ho. B 27025251 SMP

Excesa : SGD50

1. Indux Mark and Registration Number of Vehicle

SKB13gRg
2.  Name of Policyholder

¥ea Bed Hong
3. | Effective Daie of the Commencement of Insurancs for the purposes of the Act

2efii/a0%
:'l'u Date of Expiry of Insurance

2R/11/2020
& Persons or Classas of Persons entitled 1o drive®

Wean Hoe Hong

othear pergon provided he is driving on the Poll 8 order or with the

'Pa:.l'iwholdrr': permissicon.

© A Provided that thie person driving is permitted in accordanos with the bcensing or othar laws or lows or reguiations o drive
tha Motor Vehicle or hirs been -anw'mlll_—* and i3 not disqualified by omder of 8 Court of Law or by reason of any
erisctment or regulation in that bahalf from driving the Maotor Vehicla

6. Limitations as 1o use®

{an only For social domestic and plessure purposes and For the
Policyholder'a businass

The Policy doeg not rer
relisbilicy crial B e«,!
samples in connection wi
PuUTrpose in conmscticn with

* Limiators rendarad inoperative by Section B of the Molor Vehic
1881 srd Soction 85 of the Roed Transpor Acl, 1987 (Mataysia), are not

senmation] Acl (Chapler

o headings

PLEASE MOTE ALL CLAIME RELATED EEFAIR CAN BE CARRIED CUT AT
MOTORS LTD . OR AT ANY WORESHCPF OF YOUR CHOICE.

This Certificate is nol trenslerable o a new ow o the 'rl-"""'"‘." T fof
Carfcate mus! be relurned 1o the Insured w T days of the ]
Shmbﬂy Eaciaration o that effect muat be made. Faliure to ':L'""‘"'r witn than obd

WE HEREBY CERTIFY that tha Policy to which this Cartif
{Thérd-Party Risks and Compensation) Act [Chapter TRS) ar
of Acly passed 0 substitulion thareo

Aty relatis

MSIG Insurance (Singapore) Pe. Ltd

PEWZLITRIT W41 33

arty Rigks and Compensalion} Al (Cap 1R) b o bl il




