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WeiA4 1761376 / National Assessment Cantra Sarvices - Bukit Marah
ENTRY DATE & TIME: TA1212017 16:01

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Plaase report correctly the datalls of the accident to speed up the claims process
2 This Farm mus! be compleled by the Policyholder andlor the Authorised Driver,

4_Infarmaton provided must be as truthful and accurale as eossiple, Any wilful misrepresentation or withalding of material facts may allow insurance companies 1o
repudiate palicy abdity,

4, The issus and accaplance al this Form by Insurance companies i ot an admission of policy liability on the part of thas NSUrance CoOMpAanes.
5. Any false reporting may be referred to the Police for investigation.

6. This repart will be forwarded by the insurers of the insurers of the Gl Recards Management Centre astablished by the General Insurance Association of
Singapora|GlA} for archiving and thal copies of this report will for a fes be made available upon application by Interesled partias

7. By the Indgement of this report 1o the insurers, you hereby consent 1o the archlving of this report at the centre and fo caples of the reper being made available

aforesasd.
ACCIDENT STATEMENT

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

07/12/2017 16:03
0B/12/2017 18:00

ADAM ROAD TOWARDS LORNIE ROAD INFRONT OF SPC

SINGAPDORE

DETAILS OF OWN VEHICLE

\ehicle Registration Number
Insured/Policyholder
Mame Of Registered Owner
NRIC Mo

Email Address

Mobile Phone No

Alternative Phane No
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was being used al

time of accident

Are you claiming under your own insurance policy

for repair to your vehicle?
I Mo, Please state action to be taken
“ehicle Category
Insurance Company
Mame of Insurance Company
Type Of Coverage

Flest Palicy

Policy Number

Cover Note Number
Driver

MName of Driver

MRIC Mo

Date Of Birth

Decupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Mumber

Contact Number

EMail Address

SLA3366C

LALW HUI KIAN

$2205646H
PUNKISH_GALBB@HOTMAIL.COM
(LOCAL) +65-96383988
OFFICE-06383988

MERCEDES-BENZ
C230

GOING BACK TO OFFICE

NO

THIRD PARTY
PRIVATE CAR

MSIG INSURANCE (SINGAPORE) PTE. LTD.
COMPREHENSIVE

MO

D27916471 QMY

LAUW HUI KIAN
S2205646H

15/11/1956

INDOOR

20/09/1982

35 YEARS AND 2 MONTHS
FEMALE

(LOCAL) +65-96383988

OFFICE-96383588
PUNKISH_GALBB@HOTMAIL.COM
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Address

Postoode

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
Wehicle

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 invalved in this accident?
Was any body injured in the Accident?

Was any other material or property damaged?

| have been approached by unknown personis)
soliciting/offering accident claims assistance.

Mumber 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

PLEASE REFER TO SKETCH PLAMN
Attachment(s)

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

Was there any audio recorded?

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Propertias

Name of Driver
NRIC/Passport Number
Contact Mumber

Address

Postcode

Insurance Company Name
Mature Of Damage

MNo. Of Passenger (Including Driver)
Details of Witness

Marme

Phone Number

Emall Address

8 SWETTENHAM CLOSE
248139

MO

OWHNER

COLLISION - HEAD TO REAR
CLEAR
DRY

MO
NO
YES

NO

.

(i []

NO

YES
MO
MO

FEB3550A,

LEE CHAU LAM
S1483167C
97877168
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SKETCH PLAN

IMPORTANT NOTICE

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

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

3. 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 liability.

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

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

B. 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 copies of this report will for a fee be made available upon application by
interested parties.

7. By the ledgment of this report to the insurers, you hereby cansent to 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 (PDPA)

| 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,
disclose and/or process my personal data/personal information set out in this [farm] and any other personal information
provided by me or possessed by my insurer (collectively the “Personal Information”) and disclose and transfer such
Personal Infermation to all insurer(s) who have insured vehicle(s) involved 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/authority (such as the police), far the purpose(s)
of :

{1} precessing, handling and/or dealing with my claims 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 enguiries by me;

[iv) administering my claims {Including the mailing of correspondence, statements, invoices, reports or notices 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 law in administering, processing, handling and/or dealing with my claims,|collectively the
“Purposes”)

(b} allinsurer(s) who have insured vehicle(s) invalved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Infarmation for one or more of the above Purpaoses; and

(c}  my Personal Information may/can be disclosed 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 or more of the above 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 / disclased:

[i] 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

(i) for complying with requirements under any regulations, laws or court orders,

o

//

*@W 733013 o1liv[ver)

Puii:',lhul.d er's Signature Drivar's Signature u:.-a"""F-tepa rting Centrafejsannfl's Signature
Date & Time: [If driver is not the policyholder) Name: /
Date & Time: MNRIC/FIN No.:
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

T was drjving en 1he (31 [gne - Traffice quite heayy The front vehecl,
s-fgﬁtflgnd T applied my breale . -F'C-!Hddﬂﬂ[‘jf l’i‘cpme‘i":’n'mq bang ed
on My pack, Then T realised There was a motorbike

lenacked my back o My bumper d8 was damaged .

DECLARATION
|/We declare the foregoing particulars are true in every respect.

s Yo e prd /;,;//}/m 7

Palicyholder's Signature Driver's Signature Ftepd/mg Centre Persll;nnel 3 Sfgnatyre
Date & Time: (If driver is not the palicyholder) Mame: Z

Date & Time: MNRIC/FIN No.:
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- - ACCIDENT STATEMENT
KCCIDENT DATE]_6. /12 /30 (2 (DD/MMAYYY), tiae:( L8 L0 |{HHiM

.ocaTion:. Adam Roead toward Pornie einfant of SPC

1. DETAILS OF VEHICLE
G)VEHIGLE NUMBER:__ SLA 326 &
b)INSURANCE COMPANY: _ ZBtw—tt H3le
ciPOLICY NUMBER:__ P 27 9 ITETK “{)"

dFOLICY TTRE: [CDMFRE_HEHSNE P - T
o]MAKE & MODEL_MERCEDES e .
[TYPE:(SALOON / s THERS]
g|VEHICLE CATEGORY:|PRIVAIE (O EREMOTOREYCLE] v
h|PURPOSE OF USING AT ACCIDENT TIME:_&0 bacl office
I ARE YOU CLAIMING UNDER YOUR OWN INSUR ANCE (HESTND )

IF NO, PLEASE STATE (THIRD PARTY CLAIM / REFORTING ORLT]

i -'MSL'R_ED JPOLCY HOLDER | ‘V‘{

AINAME__Layw HU! iR Hekt® [ FEMALE]

BYNRIT/FIN/P ASSPORT: S2zosb4b Y conTAcT 7638329 BE
c]ADDRESS: & SWETTENHAM cLOdE
Sikgh Poret 2FL2I3 9. . . T

v CONTINUE TO 3.8 IF DRIVER ALSC POLICY HOLDER

i of asemad  ORIVER : !

'ﬁl i (ALY ;‘-rr T , ' ;

f'wn.;lpfri-1 (J-I ) a]NAME: Ay BBk [MALE [ FEMALE|

LAY GRATD BINRIC/FIN/P ASSPORT: CONTACT e
‘—L) c] ADDRESS! _ - -

v DATE OF BIRTH: [AS /AL / &'As & JIDTMMIYYYY)
' | QCCUPATION: [INDOOR FR===sa=r=r=10
1) DyE OF DRIVING  L{Lkid Ck a6 3SEP.] 982~ ' .
4, WAS DRIVER AN EMPLOYEE OF THE INSUREDR'S COMPANYT ﬁ"-E-S-'.-’ NO)
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED: CWNER s
5, o) WEATHER CONDITION: (CLEAR /RAMING OTHER ]
b]ROAD SURFACE! (DRY FWEFF-OTHERS e ek
5. WAS ANYBODY INJURED F¥EST NO)
7, QJREFORTED TO POLICE {85/ NO) . ;
: IF YES, PLEASE STATE WHICH POLICE STATION: PRI
- 8, THIRD PARTY VEHICLE é
4 o of pssengre o) VEHICLE NUMBER:_FBB 3 £ FOA  MODELL o —

I ) 1 i C-H'ﬂ‘u LH;.T :
C lncludiing debvee) 21 ORIVER'S NAME ___LEE
S ) c] MRIC/FIN/FASSPORT S 14 g2 TL7 © coNTACT_ 9% E?i’ Y

}

-~ ! M &
Ll ) 9 THIRG PARTY VERICLE
: b d] VEHIGLE NUMBER; ; MODELL____
R o oF pIEAG o) DRIVER'S NAMEL— |
.[ lr\sll'.h;",:.-.'la,.,c]?'avt{D o ONRICIEN? A8SPORT CONTACTI L ,
> :
C_)

—_—

'1

gga h,j‘f'rﬂa-"}-ﬁd'm

et = punteith el
Oy o - CFH3669]
1 9%



REPUBLIC OF SINGAPORE
IDENTITY CARD No., 32205646H

v

LAUW HUI KIAN

x| M4

CHINESE

Tune of Bt E™ e
15-11-1356 F

i - - l -
* 010032970 a o o
Canattry ol Bam : B
INDOMNESI& i \Euuﬁ . !
al Lt r

e — YOU ARE LIGENSED 10 ORIVE VEHIGLES |14 THE FOLLOWING CLASSIES]
H{U o
Class 1 lln_lnt Cars and Mol Traclors the weight of 0 Sap 1942
i c Na 3229554 6H which unladen dous nol axoodd IS00 kilogram s )
: s Govap . Date of Ats
= "o 20-12-1903
SINEAPUHE%?&E’E““ i _ ‘ Licancs No: S2205646H |
g - Wi )



‘. MSIG

MEIG Insurance (Sin
A Sharivton way, 0 7 1.0

El
f‘splll'l'! Ple. Lid,

OX Cengrp 2 Sirvgapore EHE07

Ted +65 6B27 7HBA Fax +
Co Aeg Mo 20041221 2

THE MOTOR
THE MOTOR VEHICLE8 ?Tﬁ%.ﬁiﬁr#““'”““ FUSKS) RULES, 1958 (FEDERATION OF MALAYSIA)

}AGT (CAP, 189 OF THE REVIS

AND COMPENSATION) RULES, 1996 INGAPORE)
ACT OR ACTS PASSED i SUBSTITUTION THeRe o C O ©

I:E_hﬂ["-' TAGD
UST Reg No. 20-0412212¢

Certificate of Insurance

ROAD TRANSPORT

RISKS AND COMPENSAT!
(REPUBLIC OF SiNGARS I,

THIRD-PARTY Ri
OR ANs AMENDMENT.

ACT 1987 (MALAYSIA)

£ EDITION)

M.X.1 R
Form ¥ t “ﬂTG‘R M
Individual Ownership Cﬂmmm:ﬂa
Cartificate No. D 27916471 QMY
Excess: scngop
Windsereen Excess s EGD!.EH}
1. Index Mark and Registration Number of Vehicle
BLAIIEEC
2. MNamea of Policyholder
Lauw Huli Kian :
1. Effective Date of the Commencement of Insurance for the purposes of the Act -;.
12/06/2016 ;

4. Date of Expiry of iInsurance
11/06/2017

8. Persons or Classes of Persons entitled to drive®

Lauw Hui Kian

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

* Provided that the on driving is itted in accordance with the licensing or other laws or laws or regulations io drive
mamMator Vehicle grm:a! hu:gso mim and is not disqualified by order of a Court of Law or by reason of any
enactment or regulation in that behalf from driving the Motor Vehicle.

6. Limitations as to uge”

Use only for social domestic and pleasure purpcses and for tha
Policyholder's business.

The Policy does not cover use for hire or reward racing pace-making
reliability trial speed-testing the carriage of goods other than
samples in connection with any trade or business or use far any
purpose in connection with the Motor Trade.

* Limitations rendered inoperative by Section B of the Motor Vehicles {Third-Party Risks and Compensation) Act (Ghapter
headings.

1809) and Section 95 of the Road Transport Act, 1987 {Malaysia), are not to be included under these

PLEASE NOTE ALL CLAIMS RELATED REPAIR CAN BE CARRIED OUT AT ANY WORKSHOP OF
YOUR CHOICE OR AT ANY MSIG AUTHORISED WORKSHOP LISTED IN THE ATTACHED.

-

- This Certificate i ble to of the vehicle. If for any reason the Policy is terminated its currency, the
Certificate En':ugtjsbgoﬁel{:&‘;gr ?D I-he Hﬂr‘mﬁ ¥ days n:‘ the iurmln;um or if the caﬁ.ﬂutu has been 'ﬁ%

. Statutory Declaration lo that effect must be made. Failure to comply with this obligation is an offence under the

} I;)‘arurt'_ur Risks and Compensation) Act (Cap. 189).

3Y CERTI issued in accordance with the
T e o O e o $80) and Part 1V of the Road Transport Act, 1987 (Malaysie) or any Amendment, Ac
MSIG Insurance tﬁlnm]_m,m
for Chief Executive Officer



