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BIMAADOTSOEE-01 [ Mational Assassmant Conlfe Serdices - Bukll Marahb
ENTRY DATE & TIME: D30a2020 15:03
BUBMITTED BY! ROSLI BIN ABDUL WAHAD

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE
1, Please repor carracily the dutails of the accident to spood up the claims grocess.
2. This Ferm must b complated by the Policyholder andior the Autharised Driver,

3. infarmation provided must be as tuthiul and acourale &s possible. Any wilful misrepresentation or wilholding of material facts may allow iInsurance companias ta
repudiata policy Rability

4, Tha issus and acceplance of this Farm by inswrance comgaanies |s nol an admission of palicy labiity on e part of he insurance companias
5. Any falsa reporting may be referred to the Police for investigation.

B This repan wil be lorwarded by the insurers of the G4 Records Managemant Centre eslablished by the Gencral Inaurancs Ansociation of Singapore (GIA] for
archiving and that copies of this report will, for a fse, be made avaliable upon application by intoresied partes.

7. By the lodgemant of fhis raport o the nsurers, you hetaby consent io the wrohiving of this report al the centre: and 10 coples-of the report being mado avoilatio
aforasaid

ACCIDENT STATEMENT

Date Of Report 03/09/2020 15:03
Data Of Accident 02/09/2020 08:30
Exact Location Of Accident 201 OCEAN DRIVE BASEMENT CARPARK
Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registraticn Number SGD323P
Iinsured/Policyholder
Name Of Registerad Owner QUAH GIM CHEONG
NRIC Na SHXEXDS3E
Email Address G.QUAH@MITSUL.COM
Mobile Phone No (LOCAL) +65-80216606
Altarnative Phone Mo OTHERS-20216606
Vehicle Particulars
Manufacturer MERCEDES-BENZ
Modal c180

Exact Purpose for which vahicle was being used at

time of accident PRIVATEMSE

Are you claiming under your own insurance policy NO

for repair to your vehicle?

If Mo, Please state action o be taken REFPORTING OMLY
Vehicle Category PRIVATE CAR
Insurance Company

Mame of Insurance Company MSIG INSURANCE (SINGAPQRE) PTE. LTD
Type Of Coverage COMPREHENSIVE
Flaet Policy NO

Palicy Number J 300253413 QMX
Cover Nole Number

Driver

Name of Drivar auaH GIM CHEONG
NRIC Mo SXOO(X053E

Cate Of Birth 07/04/1876

Cocupation INDOOR

Data Of Driving Pass 281111994

Driving Experience 25 YEARS AND 2 MONTHS
Gender MALE

Mobile Number (LOCAL) +65-902 16606
Fax Number

Contact Number OTHERS-90216606
EMail Addrass G.QuUAHEMITSUL.COM

Paga 1 of 15



1C CANTONMENT ROAD
Address b

Fostcode 0a5301
Was driver an employse of the Insured's Company NO
If Mo, Relationship of the Oriver with the insured OWNER

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 TC REAR
Weather Conditions CLEAR

Road Surface DRY

Other Information

Was any foreign vahicla involved in this accident? NO

Mumber of vehicles (including own vehicla)

involved in the accident 5
Was any body injured In the Accident? NO
Was any injured conveyed to hospital by

ambulance? N
Was any other matenal or property damaged? YES
| have been appmachau by unknown person(s) NO
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 1
Detalls of Police Action

Was the accldent reported to the palica? NO
If Yes.Please slate which Police Station

Was notice of intended Prosecution given? MO
If Yes, against whom?

Circumstances of Accident

PLEASE REFER TO SKETCH PLAN

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NO
Was there any audio recorded? NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number SKE3685Y

Vehicle Make/Model/Colour AUDI

Details Of Propertias

Vehicle Category PRIVATE CAR
Mame of Driver MR PRASH
MRIC/Passport Number

Contact Number 94740104
Address

Postcode

Insurance Company Name
Mature Of Damage

No. Of Passenger (Including Driver)
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GENERAL G Raffies Quoy I118-00 Singapore 048350
INSURANCE el (65)6224 0010 Faox (65} 622¢ 0030
AFFOCIATION

Operating Hours : Monday to Fridsy, 09:00 - 1700

AECURDE MAKIGENENT CENTRE UEN: SGES50020G / GST Neg. No.: MEDOOLTTES

GENERAL INSURANCE ASSOCIATION OF SINGAPORE RECONDS MANAGEMENT CENTRE

IVMPORTANTNOTE: Please submit the completed Addendum form to the same Authorised Reporting Centre
with whem you submitted the Original Report.

ADDENDUM _

(A] PARTICULARS OF PERSOMMAKING THEAMENDMENTS!

Original ReportNo ?U ﬂqgﬁﬂmﬂl

Nameios shownin NRIC)

(*Vehicle Driver / Vehic

Address

Owner) (*) Please delete as appropriate

Vehicle Registration No: M

NRIC/FIN/Passport Mo :

Singapore(

Contact {Tel)

Email Address

Moblle Na. : i[Qjé hj{‘)

Date of Accident ﬂlﬁ{}ﬂ }lﬁ

Time of Accident ;

(5

Place of Accldent ’}bf IOC-QW DJZIUFI %ﬁ?’w,} Qﬁmﬁ_

Insurance Company; M u\f

(8 ADD'ITml@llFDRMATiDN J/AMENDMENTS:

| have made a report on the above mentioned accident and would like to include additional information or

male the following emendments:

G 1wty foucy mummse

) A Wuro Yeupmn N

Policyholder / Driver's Signature
Datg:

/ o wthi/an

ing Centre Persopnel’s Signatyre

WAIC/EIN No.: /ﬁfﬁ ﬁ/




SKETCH PLAN

IMPORTANT NOTICE

. Please report correctly the details of the accident to speed up the clalmes process.
. This Form must be completed by the Policyholder and/or the Autherised Driver,

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 llabllity.

. The fesue and acceptance of this Form by insurance companies is not an admission of policy liability on 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 GIA Records Management Centre established by the General Insurance

Association of Singapore (GIA) for archiving and that coples of this report will for a fee be made available upon application by
interested parties,

. 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 avallable aforesaid.

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

{a] My insurer, my workshopand the General Insurance Association of Singapore ("GIA") may/are permitted to collect, use,
disclose and/or process my personal data/persanal information set out in this [farm| and any other personal Information
provided by me or possessed by my insurer (collectively the “Persanal Information”) and disclose and transfer such
Personal Information to all insurer{s) who have insured vehicie[s) involved in this accident {all insurer{s) who have Insured
vehiclels) 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 apency/authority [such as the police}, for the purpo se(5)
of

(it processing, handling and/or dealing with my claims including the sattlemant of the claims and any necessary
investigations relating to the claims;

{if} Investigating the accident and/far my claims;
{iii) carrying out and/ar dealing with my instructions or respandifg to any enguiries by me;

{Iv) admInistering my claims (including the mailing of correspondence, statements, iINvoices, reports ar NOCEs to me,
which could 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 aw In administering, processing, handling and/or dealing with my clalms.lcollectively the
“Purposes”)

(b allinsurer(s) wha 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

{e] my Personal Infarmation mayfcan be disclosed by any of the Insurers and/or GIA to thelr third party service providers or
agentslincluding their lawyers/law firms), which may be sited outside of Singapare, for one or more of the above Purposes.

{d] my Persanal information will also be collected and used to complle claims history for the purpose of fraud detection,
investigation and management In present and all future claims.

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

(il taall insurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasanably required for the purposes stated, or

i} for complying with requirements under any regulations, |aws or court arders. ;
/

‘ ﬁ/ﬁ%wﬂao

Policyholder's Signatire DOriver's Signature - /A{epurclng Cantre P 'nneT's-Slé;latu e
Date & Time: {If driver is not the policyliolder) Narme:
3[ ol{ 40 Date & Time: NRIC/FIN Mo '[ i |
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DESCRIBE CIRCUMSTANCES OF THE AECIDENT .f
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DECLARATION
I/We declare the foregoing particulars are true in every respect,

Palicyhalder’s Signature Driver's Signature rtrng Centre Persp :gnit [ /é
Date & Time: (If driver is not the policyholder) EIITIE
Date & Time:

3] ﬁ, {"J—{-’W ; MNRIC/FIN Ne:




ACCIDENT STATEMENT:
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DETAILS OF VEHICLE
aJVEHIGLE Numeer,__ 60 312 T '
BJINSURANCE COMPANY;__ MCY &

c|POLICY NUMBER:__
d|POLICY TYPE: (COMPREHENSIVE / THIF}E PARTY / THIRD P ARTY FIRE LTHEF)
e|MAKE L MODEL:;__ MEppdas (I 4 _
[ITYPE:(SALOON / COURE / MPV /V AN / LORRY | MOTORCYCLE / OTHERS)
Q) VEHICLE CATEGORY: [PRIVATE / COMMERCIAL / MOTORCYCLE] " . '
NIPURPOSE OF USING AT ACCIDENT TIME: __ REghonl

IJARE YOU CLAIMING UNDER YOUP OWN msunﬁwm

I NO. PLEASE STATE [THIRD PARTY CLAIM / RERQRTING ONLY)
INSURED / POLICY HOLDER 5

'AJM.-‘“-.ME:_' &HH’H f)‘tﬁ %H{'}' {N@BIFEM-“;LE]_
BINRIC/FIN/PASSPORT:__ £ T\nE 3¢ CONTACT___dort b ipl

CIADDRESS:__| L (MNTommEnNT @ok)  4§7-37

* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER

DRIVER
cINAME_ ) ABowE (MALE / FEMALE]
b NRIC/FIN/P ASSPORT:. CONTACT:
=] ADDRESS: L

“dIDATE OF BIRTH; [_9]_/_OF /_ (4T by (no/mmaryry)
& OCCUPATION: (INDOOR / QUTDAOR]

NBATE. OFDRIVING PriS, 2§ wov 149F ,

WAS DRIVER AN EMPLOYEE OF THE INSURED’S COMPANY? (YeS Y NDS

[F NO, RELATIONSHIP OF THE DRIVER WITH INSURED

A WEATHER CONDOTION: (CLEAR / RAINING / OTHERS |
R]ROAD SURFACE: (DRY / WET / OTHERS AR )
WAS ANYBODY INJURED (YES / ND)

@) REFORTED TO POUCE (YES / NO

IF YES, PLEASE STATE WHICH FOLICE ST ATION: _ -
THIRD PARTY VEHICLE SKE 3 bﬁj’ G ﬁuﬁ T

MM of pseemgse @) VEHICLE NUMBER; :
G Widuding diivar) ©) DRIVER'S NAMEWAV Pragle . 5y
¢ N "' €] NRIC/FIN/P ASSPORT: CoNTACT ] #1F Ol

" 9. THIRD PARTY VEHICLE

1"{“ |I\-1|l| u!|!' Fﬁf-ﬂhlﬂ;,—

L

——

, 2| DRIVER'S NAME:
f:. {rel '-n:'i.i-.rj._ cl#-é-ﬂ.r)

o) VEHICLE NUMBER: : MODEL:

f)  NRIC/FIN/PASSPORT: COMNTACT:L
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BANG Meiudande [Seigagare] Pre, 14

4 Shesom Wy, 92108, $6X Centre 2, Singrpore 068407
Tl o5 27 TRABE Fan ¢ 08 €877 THON

Cobrpho 20021221236 637 Beg N 2008122120

A Wpmber of EXDERTH NS URANCE GNOGUR

MOTORMAX
RENEWAL CERTIFICATL

POUCYHOLDIR INFORMATION

Namo . Quah Gim Cheong Date of tysue 13/01/2020
Policy No, 13002531413 W
Add-puy : e Cantoament Road ACEBunt Mo, : 32
m47.33 Seheme Code : CEs3201
Singapore 0X3)0% Period of Insurance : 20/02/2020te 19/02/2021
Fremium § 5001,28) 94
{Inectusive of GST)
RISK NUMBER L
Insured Details it AN
RegatrationNe. 1 SGDI23P Year of Registeation 2010
Make/nMadel 1 Morcedes Bent CIRO CGI Capacity r 1796 C.C
Englne Na, P 27IX0ND026221 Seatiag Capacity 105 (ineh Deiver)
Chaniy No, ¢ WODIDAOAI2AIG035 OIf-peak Cor i No
Cavernge Detalls .
Type of Cover : Comorerensve Surm Insured = Market Value 3t the Time of Loss
Wirdicreen : Unkimtes Wirdstreon [acess @ SGDIO0
No llalm Discount = 10% NLD Protector ¢ Not Covered
Anraal Promium : SGULIP M
Ercess = SGOIND {Own Damage Tuces)

Authorired Driver(s) © Quah Gim Cheong

Any other person provided he is driving on the Poltybolder's order or with the Policyholder's

germission,

Limitations As To Use =

ol =2

Use oaly for social domestic and pledsdre purposes and for the Policyhalder's business, The Polcy

dors ot caver uie 1ot hire of rewan teting pace making ret bty tnp specid testing the carrage
af goous other than samples n connection with any tade o Butnbis or Uie (or 20y FuUtposs in

canpettion with the Yotor Trade,

Clauses/Endorse menls aaalicable 1o e above Blsk

Tris Polcy extends to inclute the followitsg endorsements antt clavses subject otherwite to the tefms conditiony an

esceptionyfexclusions of iy Policy:

Autemobile and Medical Assistance Servites Frdorement

The Automoeblle and Medical Avistance Services are arranged by s through Our appointed ssistance company 1o assist Yo
" an emergenty Cauted by ce arsing out of the use of the Insured Yehicle within the Geootaphical Area unless cthermin

staled,

The mﬁi‘ﬁi’tﬂiﬁtfﬁqwm t0 always identify thermselves Uy thols (U ngme and Policy rumbier.

MSIG 24 HOUR EMERGENCY HELPLINE
(65) 6337 1208

SCELANI0I1NNY) Fige teld

QMR



