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SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE
1. Piease repor :nrrer:ﬂt the detalls of the aceident to spoed up the claims procass
2. This Farm must be comploled by the Policyholder and/or the Aulhorised Driver,

3. Information provided must be as truthful and accurato as poasivle. Any wilful marsprosentation o wilhialding of matorisl facts may allow in
respudiate policy lisbiity

4, The issue and agceptanoce of thiz Farm by insurance companies is not an admissian of policy liadility on the part of the Insurance companias
5. Any false raporting may be referred to the Pofice for investigation.

6. This repart will be lorwarded by the insurars of tha GIA Racords Management Canire salablished by the General Insurance Association of Singapore (GIA) for
archiving and that copies of this report will, for a fes, be made avallable upon agplication by intsrested paries

T. By the lodgomant of this repert ta the insurers; you hereby consent 1o the archlving of this report at the centre and 1o coples of the repor heing made avalable

SUTANCE COMPENAaE to

aforesaid
ACCIDENT STATEMENT
Date Of Repor Q7/02/2020 13:02
Date Of Accidant 06/02/2020 07:15
Exact Location Of Accident ALONG BUKIT TIMAH ROAD
Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registratlon Number SJL2T90H
Insured/Policyholder
Name Of Registared Owner LEE KOK CHEOW
NRIC No SEXXXAB0
Email Address KC_CHEOW@YAHOO.COM.5G
Mobile Phone Mo (LOCAL) +65-B1791805
Alternative Phone No OTHERS-B1781805
Vehicle Particulars
Manufacturer BMW
Madel 2201 AUTO ABS AIRBAG 2WD XENON HEADLAMP
Erﬁ“;f:;‘:ﬁ;n{” which vehicle was being used at g G MY GRANDDAUGHTER TO SCHOOL
Are you claiming und_af your own insurance policy NO
for rapair to your vehicla?
If Mo, Please state action to be taken REPORTING OMLY
Vehlcle Category PRIVATE CAR

Insurance Company

Name of insurance Company MSIG INSURANCE (SINGAPORE) FTE. LTD.

Type Of Coverage
Flzat Policy

Policy Number
Covar Note Number
Driver

Name of Driver
NRIC No

Date Of Birth
Occupalion

Date Of Driving Pass
Driving Expearience
Gendar

Mablle Number

Fax Mumber
Contact Number

EMail Address

COMPREHENSIVE
[

B 80093578 SMP

LEE KOK CHEOW
SXXXX480]

281111850

INDOCR

23/06/1971

48 YEARS AND 7 MONTHS
MALE

(LOCAL) +65-81791805

OTHERS-81791805
KC_CHEOW@YAHOO.COM.SG
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Address

Postcode
Was driver an employes of Ihe Insured's Company
If No, 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 Condilians

Road Surlace

Other Information

Was any fareign vehicle invalved in this accident?

Number of vehicles (including own vehicla)
involved in tha accident

Wae any body Injured in the Accident?

Was any injured conveyed to haspital by
ambulance?

Was any other matarial or property damaged?

I have been approached by unknown person(s)
soliciting/offering accldent claims assistance,

Number of Passengers (Including Driver)

FPassenger 1

Details of Police Action

Was the accident reported to the police?

If Yas,Please state which Police Station

Was notice of intended Prosecution given?

I Yes, against whom?

Circumstances of Accidant

PLEASE REFER TO SKETCH PLAN
Attachment(s)

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

857 BUKIT TIMAH ROAD
#03-16

588653
NO
OWNER

COLLISION - HEAD TO REAR
CLEAR
DRY

NO
2
NO
NO
YES
NO
2

NAME . GRAND DAUGHTER
GENDER: . FEMALE

NO

MO

YES
MO

NO

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Mame of Driver
NRIC/Passport Numbar
Contact Number

Addrass

Postcode

Insurance Company Nama
Nature Of Damage

SJ¥1123Y
JAGUAR

PRIVATE CAR
MARCUS MG

91821910
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Mo. Of Passenger (Including Driver)
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SKETCH PLAN

IMPORTANT NOTICE

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

+ This Farm must be completed by the Policyholder and/or the Authorised Driver,

Infarmation 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.

. Theissue and acceptance of this Form by Insurance companies is not an admizsian of policy liability en the part of the Insurance
companies.

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

. The report will be forwarded by the Insurers of the GLA Recards Manzgement Centre established by the General Insurance

Association of Singapare (GIA) for archiving and that coplas of this report will for & fee be made avallable upon application by
interested parties.

By the lodgment of this report to the insurers, you hereby consent 1o the archiving of this report at the centre and to coples of
the report being made available aforesaid,

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

{3l 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 personal Infarmation
provided by me or possessed by my Insurer [eallectively the “Personal Information”) and disclose and transfer such
Personal Information to all insurer(s) who 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

Monetary Authority of Singapore and any relevant government agency/autharity {such as the police), for the purpose(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 clasims;
{iii) carrying out and/or dealing with my instructions ar responding to any enguiries by me;

{iv) administering my claims (including the mailing of correspondence, statemants, invoices, reports or notices to me,
which could involve disclosure of certain persanal data about me to bring about delivery of the same as well 35 on the
external cover of envelopes/mail packages); and/or

(v} complying with applicable |aw in administering, processing, handling and/ar dealing with my claims, [callectively the
“"Purposes”)

(b} allinsurer(s) who have insured vehiclels} Involved in this aceident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, discloze and/or process my Personal Infarmation for one or more of the abave Purposes; and

(e} my Personal Infarmation may/can be disclased 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 Singapore, for one ar more of the above Purposes.

{d} my Persanal Infarmation 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] the information se collected under (d) above may be shared / disclosed:

(il teal insurers andfor any other third parties that assist in evaluating, investigating, cantrolling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, ap-
I
(i) for complying with requirements under any regulations, |aws or court orders. 4
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Date & Time: MRIC/FIN Na.:

Policyholder's Slirmrqlre Driver's Signature - C,/ﬁepnrr.ing Centre Persghinel's Signa
Date & Time: (I driver 1s not the policyhalder) Mame:



SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
|/ We declare the fungaing particulars are true In every respect.
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Policyholder's Sinr\flur& Drivar's Signature urtmg Centre
Date & Time: : ’“ ID : {If driver is not the policyholider) ame
/ M pares Time: NRIC/FIN No.:
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- AGCIDENT STATEMENT:

ACCIDENT mre [_é/ ‘-’7’2 f_f}_?ﬁ_jqr;rafmwvmj, Trve @ 1' _____._Jlﬁh Mit)
LOCATION: _ E’HHT 'ﬁHnH‘ Ec?"rt? '
1. DETAILS OF VEHICLE
Q) VEMICLE MUMGER: SgL 379%H ‘
B} INSURANCE COMPANY: MSiG—
C]POLICY NUMBER R Foo?15 75 sMP

dIPOLICY TYPE: (C J”HEMWEEWH‘?&D’P#&W%&J—HW]
a;MAszomL& BMGE
[ITYFEIS ON fCDUPE&W (VAN [ LORRY | MOTORCYCLE, .-"DTHFRHI

‘ g | VEHICM-CATES ORY: [PEIDATE | COMMERCIAL / MOTORCYCLE
hIFURPOSE OF USING AT ACCIDENT TIME:__* Sending my G ““h‘} "“J'“W teéoe ‘

k‘\. | ARE YOU CLAIMING UNDER YOUR OWN wsumés@
Cﬂﬁl‘ IF N, FLEASE SM.T: ',1'h REPARTY CLAIM / RERGR
2. JN&UHEBE‘I’OLI HGLL‘:EF
AJNAME Egy kK Qf'ﬂ"w (MALE [ FESTALT
D) NRIC/FIN/PASSPORT__sg | ¢4 ¥ - coNTACT_SI2TIE0Y

c) ADDRESS! Q:S Bupi1 TiMat] RpD 3 —iC
; EXWS sPrRe = -

; * CONTINVE TO 9.4 IF DRIVER ALSC POLICY HOLDER ' v
Mo :J! \mw*’ﬂ"% DRIVER '

Chiveluduy dtver) I N AME: A+ Mo 2 OWNER. oy ALE / FEMALE)
T ANen) o INRIC/FINP ASSPORT) CONTACT
(&0 ) ADDRESS: : :
“G)DATE OF minammw?m
&) QCCUPATION: (| R{GUIDG

NT\E. OF DRIVING {15,5 qu

4, WAS DRIVER AN EMPLOYEER OF THE INSURED/S COMPANYT ﬁEﬂ"J NO)
IF NQ, RELATIONSHIP QF THE DAIVER WITH INSURED!
: 5. O)WEATHER COMDIION! |CLEAR / RAHNING TOTHERS, JL
| ROAD SURFACE! [DRY [ WETF-+HOTHERS: R ; .
& WAS ANYIODY INJURED FrET / NO] Ry

7. QIREFORTED 1O POUQE 88T NO)
IF YES, PLEASE STATE WHICH POLICE STATICN!

8, THIRD PARTY VEHICLE

b of pussrayvr @) vERICHE Numezr;__ ST 112D Y MODEL___JPGUR,

§ ( didioy driviey B DRIVER'S NAME! Marcus, N& T
() ' ] NRIC/FIN/FASSPORT: CONTACTI_QIE21TIC
R 9, THIRO FARTY VEHICLE

z ) . MODEL ERL
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MSIG

- MSIG Insurance (Singapors) Pie: Lid,
d Shenton way, = 21.01 20X [entre 2, Singapore OBSA07
T#l =655827 TBEE, Fay ~RR6B27 TEOO
Co. Reg. No Z0CR12 G5T Reg No. 20-047122120

Certificate of Insurance

ROAD TRANSPORT ACT 1987 (MALAYSIA), ROAD TRANSPORT (AMENDMENT) ACT 2018 (MALAYSIA)
THE MOTOR VEHICLES (THIRD-PARTY RISKS) RULES, 1853 (MALAYSIA)
THE MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) ACT (CAP. 188 OF THE REVISED EDITION)
(REPUBLIC QF SINGAPORE)
THE MOTOR VEHICLES [THIRD-PARTY RISKS AND COMPENSATION) RULES, 1806 EDITION glEF‘UEiLIG OF SINGAPORE)

OR ANY AMENDMENT, ACT OR ACTS PASSED IN SUSSTITUTION THEREOF,
Ferm M.X.1 SIME MOTOR PRIVATE
Indivigual Ownarship Comprehonsive

Certificate No. E BO035578 SMP
Excess: SGDL, 250
1. Index Mark and Registration Number of Vehicle
SJL2790H

2. MName of Policyholder
Lee Hok Cheow

3.  Effective Date of the Commencement of Insurance for the purposes of the Act
0e/10/2019

4. Date of Expiry of Insurance
0s/10/2020

5. Persons or Classes of Persons entitied to drive®

Lee Kok Cheow

ﬁr'{ ather pergon provided he is driving on the Policyholder's order or with the
Policyholder's permission.

| * Provided that ine persan driving |s permitted in accordance with the licensing or other laws or laws or regulations lo drive
the Meotor Vehitle or has been so permitled and s no! disqualified by order of & Court of Law or by reason of any
angciment of reguiaton inthat behait from driving the Mojor Vahlcla.

Limitations as to usa®

[

Use only Ior social doumestic and pleasure purpeses-and for the
folicyholder's business,

The Policy does not cowver use for hire or reward racing pace-making
reliabilicy ctrial speed-testing the carriage of goods other than
gamples in connection with any trade or business or use for any
purpose in connection with the Motor Trade.

* Limitations rendered inoperative by Seclion 8 of the Motor Vehicles (Third-Party Risks and Compensation) Act {Chapter
188} and Section 35 of the Road Transport Act, 1987 (Malaysia), are not to be included under theze headings.

PLEASE NOTE ALL CLAIMS RELATED REPAIR CAN BE CARRIED OUT AT PERPORMANCE
MOTORS LTD OR AT ANY WORESHOFP OF YOUR CHOICE.

This Certificate |s not transferable 1o a new owner of the vehicle. If for any reason the Policy Is terminated during its currency, the

Certificale must be refumed o the Insurer within 7 days of the termingtion or if the Cerlificate has been o€t ar destroyed, a

mh-:gory Declaration to_that effect must be_ mads. Falldra to comply with this obligation is an offence under the Motor Vehicles
-Farty Risks and Compensation) Act (Cap. 189).

I'E HEREBY CERTIFY that the F'n-!ltzlto which this Carlificate refales is Issuad in accordance with the provisions of the Motor Vehicles
{Third-Party Risks and Compensation) Act (Chapter 189} and Part |\ of the Road Transport Acl, 1987 (Malaysia) or sy Amendment, Act
ar Acts passed in substitution thereof,

MSIG Insuranca {Singapora) Pte, Ltd,
Approved Insurers

Q)

for Chief Executive Offiper

SBAH201008021357




