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ENTRY DATE & TIVE: 15/08:2020 11:26 Your NCD will be affected due to late reporting

SUBMITTED BY: Liew Shan Hui Actual e-Filling Submission Date & Time: 15/06/2020 11:52

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly the detads of the accident 1o speed up the claims process.

2. This Form must be compleied by the Policyholder andlor the Authorised Driver.

3. Information provided must be as rulhful and accurale as possible. Any wilful misrapresentation or witholding of material facts may allow insurance companies. to
repudiate policy liabdity.

4. The imsue and acceptance of this Form by insurance companies is not an admission of policy lability on the part of the insurance companies,

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

&, This report will be forwarnded by the insurers of the GIA Records Management Centre established by the General Insurance Association of Singapore (GIA) for
aschiving and that coples of this report will. for a fee, be made available upon application by interested parties,

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

ACCIDENT STATEMENT

Date Of Report 15/06/2020 11:26

Date Of Accident 121052020 10:30

Exact Location Of Accident 89 MARINE PARADE CENTRAL CARPARK
Country/State of Loss SINGAPORE

Vehicle Registration Number SGEY4124K
Insured/Policyholder

MName Of Registered Owner LEE BENG KAR

MNRIC No SKXXXIZ2G

Email Address LEEBENGKAR@GMAIL.COM
Mobile Phone No (LOCAL) +65-06179647
Alternative Phone No OFFICE-96179647

Vehicle Particulars

Manufacturer MERCEDES-BENZ

Model E230

Exact Purp!:nse for which vehicle was being used at PRIVATE USE

time of accident

Arg ynulclaiming undler your own insurance policy NO

for repair to your vehicle?

If No, Please state action to be taken REPORTING ONLY

Vehicle Category PRIVATE CAR

Insurance Company

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

Fleet Policy NO

Policy Number A 29024967 QMX

Cover Note Number

Driver

Mame of Driver LEE BENG KAR

NRIC Mo SXHXHNII2G

Date Of Birth 02111/1947

Qooupation INDOOR

Date Of Driving Pass 21101992

Driving Experience 27 YEARS AND 6 MONTHS
Gender FEMALE

Mobile Number (LOCAL) +65-06179647

Fax Number

Contact Number OFFICE-96179647

EMail Address LEEBENGKAR@GMAIL.COM
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Address

Posteode

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

Vehicle Registration Mumber 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

WWas 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 olher material or property damaged?

I 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 ¥es,against whom?

Circumstances of Accident

REFER TO STATEMENT.

Attachment(s)

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

1 AMBER RD #19-03
439845

NO

OWNER

COLLIDED INTC PARKED VEHICLE
CLEAR
DRY

WO
2

NO

YES
NO

NO

N

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Wehicle Registration Mumber
Wehicle Make/Model/Colour
Details Of Properties
Vehicle Category

Name of Driver
MNRIC/Passport Number
Contact Number

Address

Posloode

Insurance Company Name
Mature Of Damage

Mo. Of Passenger (Including Driver)

SKTTO1A

PRIVATE CAR
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SKETCH PLAN

IMPORTANT NOTICE

1. Plzase report correctly the details of the accident ta speed up the claims process.

2. This Form must be completed by the Policyholder and/or the Authorised Driver.

3. 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.

. The issue and acceptance of this Form by insurance companies is not an admission of paliey liability on the part of the insurance
COmpanies.

5. Any false reperting 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
Assoclation of Singapeore (GIA] for archiving and that copies of this report will for 2 fee be made available upon application by
interested parties,

7. By the lodgmant of this report to the insurers, you hereby consent ta the archiving of this report at the centre and to copies of
the report being made available aforesaid.

8. Consent under the Personal Data Protection Act (FDPA)

| understand, acknowledge, agree and consent that:

{a) My insurer, my workshop and the General Insurance Assoclation of Singapore (“GIA") may/are permitted to collect, use,
disclose and/for process my personal data/personal Information set aut in this [farm] and any other persanal information
provided by rme or possessed by my Insurer (collectively the “Personal Information”) and disclose and transfer such
Persanzl Information to all insurer(s) who have insured vehicle(s) invelved in this accident (all insurer(s) who have insured
vehicle(s} involved in this accidant shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Manetary Authority of Singapare and any relevant government agency/authority (such as the police), for the purposels)
of |

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

[ii} investigating the accident and/or my claims;
[iii) carrying out and/or dealing with my instructions or responding 1o any enguliries by me;

(iv) administaring my claims (including the mailing of correspandence, statements, invalces, reports or notices to me,
which could invelve disclosure ef certain personal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mall packages): and/or

(v) complying with applicable law In administering, processing, handling and/er dealing with my claims.(collectively the
"Purposes”]

(b} allinsurer{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 Purposes; and

{ch  my Personal Infermation may/can be disclosed by sny of the Insurers and/ar GIA to their third party service providers or
agentslincluding 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 far the purpose of fraud detection,
investipation and management in present end all future claims.

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

(l} toallinsurers and/or any other third parties that assist in evaluating, investigating, eontrolling or managing fraud,
regulators, faw enfarcement and government agencies as reasonably required for the purposes stated, or

{ii) for complying with requirements under any regulations, laws or court arders.
PRYENE

Faligyhalder's Signature Driver's ignature Reporting Centre Persannel's Signature
Date & Timea; {If driver is not the poticyholder) Mame:
Cate & Time: MRIC/FIN Mo.;

GIARME ShetchiflznForm_ W3 1



SKETCH PLAN
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DECLARATION

|/We declare the foregoing particulars are true in every raspact,

Y

PolidyfElder's Signature
Date & Time:

Driver's Signature

Date & Time:

SIATIRAL SketchPianFarm W3

(If driver is not the policyholder)

Reporting Centre Personnel's Signature
MName:
WNRIC/FIN No.:



ACCIDENT STATEMENT

/ IRETS
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& Wnelucting dviver™ B) DRIVER'S NAME;

“porutle

DETAILS OF VEHICLE K@V&’/@Q@K

O VEHICLE NUMBER:
bJINSURANCE COMPANY:_MEE/ &
e}POLICY NUMBER: 2P/ L 50 T RM X
GJPOLICY TYPE: [COMPREHENSIVE / THIRD PARTY / THIRD PARTY FIRE &THEFT)
& MAKE & MODEL;
{TYPE:(SALOON / COURE / MPV /V AN/ LORRY / MOTORCYCLE./ OTHERS|
g) VEHICLE CATEGORY: [PRIVATE / COMMERCIAL / MOTORCYCLE]
h]PURPOSE OF USING AT ACCIDENT TIME:_/Z#:8 UHLEL
NAREYOU CLAIMING UNDER YOUR OWHN INSURAMCE [YES/NO)

IF NO, PLEASE STATE [THIRD PARTY CLAIM / REPORTING OMLY)

.msunm;mucwomm/ ﬁ 7 ct
AIMAME: ud .-*‘FE.MAzE

bl wmr:;FwPhsspomac‘l_«_s?__éé.gﬁl_cowmcr Gl FF

c]ADDRESS:

* CONTIMUE TO 3.d IF DRIVER ALSO POLICY HOLDER

DRIVER

I NAME: As Q’{k@-‘fi [MALE / FEMALE|
b]NRIC/FIN/P ASSPORT: CONTACT:

c] ADDRESS: :

*d)DATEOFBIRTH: [/ / ) (DD/MM/YYYY)
6] OCCUPATION: (INDOOR / QUFEETOR)

fIYEARS OF DRIVING EXFRERIENCE:______

WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES / NO)
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED: Ctney”

) WEATHER CONDITION: [CLEAR / RAINING / OTHERS_C/€ar
b)ROAD SURFACE: (DRY / WET / OTHERS_Z2

WAS ANYBODY INJURED [(v&3y NO)
o]REPORTED TO POLICE (¥BS/ NO)

IF YES, PLEASE STATE WHICH POLUICE STATION:
THIRD PARTY VEMICLE

o) VEHICLE NUMBer: -SKT T/ A4 MODEL:

c) NRIC/FIN/PASSPORT: CONTACT:
THIRD FARTY VEHICLE

d] VEHICLE NUMBER: MODEL:

e) DRIVER'S NAME:

fl  NRIC/FIN/PASSPORT: CONTACT: -
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Lee Beng Kar
1
Amber Rcad
E19-03
Singapore 439845 1A0383
Premium L0 T} B TR i
. S5D954 .15 8QD56 .79 30D1,029.94
RISK NUMBER 1 MOTORM-X
OCCUPATION

Clerk {(Part-time)

SCOPE OF COVER Comprehensive

INTEREST INSURED
REGISTRATION NO, SGY4l24K SUM INSURED MARKEI ViLJE
MAKE/MODEL Mercedes Benz E230 INCL. COE/PARF YES
. ENGINE NUMBER 27292230675547 OFF-PEAK CAR HO
CHASSIS NUMBER WDB2110522B191329 NO CLAIM DISCOUNT 50.00% f(ur F/D)
YEAR OF MFG 2007 GOOD DRIVER'S
CAPACITY 2497 C.C, DISCOUNT EGC50.22
SEATING CAPACITY 5 (INCL. DRIVER) NCD PROTECTOR COVERED
WINDSCREEN UNLIMITED EXCESS SgD1,000
ANNUAL PEES UM SGD554 .15
i ACCESSORIES Aircon, radic/casse!: ompact disc player, ir-vehicle unit,
rust-proofing and oth accessoriss chat are factory fitted.

AUTHORISED DRIVERS l

Lee Beng Kar !
Any other person provided he is drivi. on the Zus.:o+1': order cr with the
Insured's permissicn.

LIMITATION AS TO USE
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