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MMALTTIE137H | Nationol Kssessmeni Cenire Sarwons - Bukit Marh
ENTRY DATE & TIME 1226 T 1663

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Please report comacily fhe detalls of fhe accidentio spesd up the claims process
£. This Form must be complated by the Polieyhaldar andlor the Autharised Driver

3. Infermation provided must be as lrulhiul and accurate as possible, Any wiilul mistepresentation of witholding of maleral facis may allow insurance companies to
repudiate palicy shility,

4. The issua and asceptancs of this Foem by insurance companies s not an-admissian of policy lability on the par of the insurance companies

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

6. This report will be forwarded by the insurers of the Insurers of the GiA Records Management Centre estabéished by the General Insurarice Association of
Singapore(GIa) lor archiving and that copies of this report will for & fee be made available upon agplication by nterested partes

T. By the lodgament of this repon fo the insurers, you hereby consent to tha archiving of this report ot the centre and 1o copies of the report baing made evailable
aforesaid

Date Of Report DYM22017 16:03

Date Of Accidant DE/12/2017 18.05 "/
Exact Locatlon Of Accident ADAM ROAD TOWARDS LORNIE ROAD INFRONT OF SPC
Country/State of Loss SINGAFORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number SLA336EC
Insured/Palicyholder /
Name Of Registered Owner LAUW HUI KIAN 77
NRIC Na 52205646H
Emall Addrass PUNKISH_GALBBE@HOTMAIL.COM
Mobile Phone Mo (LOCAL) +65-963339488
Alternalive Phone Mo OFF|CE-236383988
Vehicle Particulars
Manufacturer MERCEDES-BENZ
Madel C250

Exacl Purpose for which vehicle was being used at

tme of accident GOING BACK TO CFFICE

Are you claiming under your own Insurance policy

for repair to your vehicle? NG

If Mo, Please state action lo be taken THIRD PARTY

Vahicle Calegory PRIVATE CAR

Insurance Company

Mame of Insurance Company MSIG INSURANCE (SINGAPCORE) PTE. LTD.
Type Of Caverage COMPREHENSIVE

Fleat Folicy [

Paolicy Number D27918471 QMY -
Cover Nole Mumber /
Driver '

Name of Driver LALWY HUI KIAN -
NRIC Mo 522056464

Date Of Birth 15/11/1956 =
Occupation INDDOR

Date Of Driving Pass 20/08/1932

Driving Experience 35 YEARS AND 2 MONTHS
Gender FEMALE

Mobile Number {LOCAL) +65-96383988
Fax Mumber

Contact Number COFFICE-S6383988

EMail Address PUNKISH_GALBS@HOTMAIL.COM
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Address 8 SWETTENHAM CLOSE
Postcode 248139

Was driver an employee of the Insured's Company NO

I Mo, Relationship of the Driver with the Insured OWHNER

\ehicle Registration Number of Driver's Cwn -
Vahicle =

Insurance Compary of Oriver's Own Vehicle -

General Information of the Accident

Type Of Accidenl COLLISION - HEAD TO REAR
Weather Conditions CLEAR
Road Surlace ORY

Other Information
Was any foreign vehicle involved in this accident? NO
Was any body injured in the Accidem? N
VWas any other matenal or propery damaged? YES
| have bean approached by unknown person{s)

soliciting/offering accident claims assistance. L=
Mumber of Passangers (Including Driver) 1
Details of Police Action

Was the accident reported to the police? [
If Yes Please state which Police Station

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

Circumstances of Accident

FPLEASE REFER TO SKETCH PLAN

Attachment(s)

Are accldent photos available for attachment? YES

Was there any video captured by Car Camera? NOD

Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vahicle Reglstration Number FBB35504

Yahicle Make/Modeal/Colour
Detalls Of Properties

MNamea of Driver LEE CHAL LAM
MRIC/Passpor Mumbar S1483167C
Contact Number a7a77168
Address

Postoode

Insurance Company Name

Mature Of Damage

MNa. Of Passenger (Including Drver) 1
Detalls of Witness

Name

Fhone Number

Email Address
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SKETCH PLAN

IMPORTANT NOTICE

L
rd
3.

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

This Form must be completed by the Policyholder and/ar the Authorised 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 linbility,

The issue and acceptance of this Farm by insurance companies is not an admission of palicy liability on the part of the insurance
companies.

Any false reporting may be referred to the Palice for investipation.

The report will be forwarded by the insurers of the GiA Records Management Centre established by the General Insurance
Association of singapare |GIA) for archiving and that copies of this report will for a fee be made avallabie upon application by
Interested parties.

By the lodgment of this repart to the Insu rers, you hereby cansent 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 {POPA)
lunderstand, acknowledge, agree and conzant that:

(al My insurer, my workshop and the Genaral Insurance Assetiation 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 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 insured
vehiclels) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Manetary Authority of Singapore and any refevant government agency/autharity (such as the police), for the purposels}
of:

(i) processing, handling and/or dealing with my claims Including the settiement 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, involces, reports or notices to me,
which could invalve disclasure of certain personal data about me to bring about delivery of the sama as wall az an the
external cover of envelopes/mail packages); and/or

(v} complying with applicable law in administering, processing, handling and/or dealing with my claims.(callectively the
“Purposes”)

{b)  allinsurer{s} who have insured vehicle(s) involved in this accident and the fnsurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for ane or maore of the above Purposes; and

e} my Personal Information may/can be disclased by any of the Insurers and/ar 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 Personal Information will also be collected and used 1o compite claims history for the purpose of fraud detection,
Investigation and management in present and all future claims,

(¢} the infarmation so collected under (d) above may be shared [/ disclosad:

(i) toall insurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulatars, law enforcement and government agencles as reasonably reguired for the purposes stated, or

[if) for complying with requirements under any regulations, laws or court orders.

‘f/“%wi 7/13/%013 ‘ ﬂ/ﬁ?/rw 2013

Palicyholdr's Signature Orlver's Signature r.-r""ﬁrpurtlng Centr sonpfl's Signature
Date & Time: {If driver is not the pollcyhalder) Mame ]7
Date & Time: NRIC/FIN Ao
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

| T was driving on 1he 131 lane . Treffice quira heayy: The fron7 veheel,
S‘foﬂa'f[an::! I applied my breale . -.S*cmddean :Foma‘fﬁ‘mc? jan? ed
F realised thete wae a  motorbjfee

oh My pack, then
lenaciced my back . My bumper 42 was dama ged |

DECLARATION

I/We declare the foregoing particulars are true in every respect,
T T ] f
{Du:lmd ?& /Ja.-?_i'— /{/ {”?//)’ﬁé(?‘

Policyholger's Signature Driver's Signature .ch-tfr'trmg Centre Persannel's Sfgnat ru:’_ ) "
Date & Time: {1 driver is not the policyholder) Name: Ei F [f XV é
MNRIC/FIN No.:

Date & Time:



.II 4 N .
< ACCIDENT STATEMENT
AcCIDENt DATE( 6./ 12 ) 30 (F | DD/MMAYYY), T (& O JHHMM)

location: Adaom Read toward Lornie einfrent of SPC

1. DETAILS Of VEHICLE
S|VEHICLE Numaer:__SLA 3366 C

BJINSURANCE COMPANY: rauyw—H  HIlE
c)POLICY NUMBER: 227G (647 ¢ =Y

d|POLICY TYPE: [COMPREHENSIVE / TH = TR
8 |MAKE & MODEL:_MERCEDES R
[TYPE(SALOON / C \ ' HE
g] VEHICLE CATEGORY! [PRIVAIE | ESHMERSH T ISTOREYELE
APURPOSE OF USING AT ACCIDENT TIME:_Go baci office
| ARE YOU CLAIMING UNDER YOUR OWN INSURANCE (¥ESTNO]
I NO, PLEASE STATE (THIRD PARTY CLAIM / FEFCRIING ONLY]
2, INSURED / POLICY HOLDER J
AINAME - Layw HUl K1n At | FEMALE]

SINRIC/FIN/P ASSPORT: 52203646 coMTACT 63839
claopress_ € SWETTENHAM %o.:a -
T Sk Port 24 &S 1. : S

v CONTINUE TO 3.4 IF DRIVER ALSO POLICY HOLDER

i i
1o of pereonad, DRIVER ~ ,
YU\ aiNAME: ; ”A‘}q _@dﬁ_ (MALE | FEMALE]

C lncl@ivi oy -
[ melldhing |ﬂ.v"f.'-|"l.) bINRIC/FIN/P ASSPORT! CONTACT e

L.Lj clADDRESS: |

vDATE OF BIRTH: [_AS / 1L / CFS6 |(DO/MM/YYYY)
- 8]OCCURPATION: |INDDOR / S¥1BSSR)
(| DiyTg OF DRIVING  Litkuth, 26 SZP 1383 ' o
4 WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANYT HfE5/ NOJ
iF NO, RELATIONSHIP OF THE DRIVER WITH INSURED! SWNER
5, G| WEATHER CONDINON: [CLEAR FRAININGT OTHERS |
BIROAD SURFACE: (DRY FMETF-OTHERS L J
4, WAS ANYBODY INJURED (ES7 NO)
7, Q)REPORTED TO POLICE 4¥E&/ NO|
. IF YES. PLEASE STATE WHICH POLICE STATION:
' 3, THIRD PARTY VEHICLE
rir oA

4 o psegte o) VEHICIE NUMBER_EBE 3 NIODEL:___ -
= CHAU LaMH

lncdudiinn chriva o] DRIVER'S MAME  LE —
¢ ; rT:\ ' r:)' c] MRIC/FIN/FASSPORT: o/yp B2 167 © CDNTACT:M
VoL ./ 9 THIRD PFARTY VEHICLE

&t = d] VEHICLE NUMBER: - MODEL!
% o of WFH?W‘\ 8] DARIVERS NAME: 2
_ﬁ'f‘ f*“ﬂ’--‘-ﬁ--d"f*’“; i WIS/ BN PASSPORT COMTACT ! ————

-

] | rﬂ-Ff.r:rr}
Omat] = roqnfr.-sh,.ga!ﬁ'c.héfm :

Do = - CFH3669]
1 8%



REPUBLIC OF SINGAPORE
IDENTITY CARD NO, S2205646H
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S YOU ARE LICENSED 70 ORIVE VEHICLES i THE FOLLOWING CLASSEES!

_\_\WMNMIMWMMUMHNM DU .

52205646H whict uniaclan doos rol ey oned 2600 kilograms
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MSIG
Ld.
’ HSIC wrﬁ:ﬁ”f[ﬂ[‘ﬁ'ﬂd{}i;  Singapore 068007
Tel +55 682 nﬁ;;;;“ﬁ;ﬁ.{. No 20-04122120
Insurance

Co Rog. NO :ﬂﬂ“f
Certificate of
AOAD TRANSPORT ACT 1987 (MALAYSIA)
FEDERATION OF MALAYSIA)
RULES NG E%AP. 189 OF THE REVISED EDITION)

OR VEHICLES f‘l‘H!Rﬂ-PﬁRT‘f RISKS]
THE ..!mLHEEﬂEJLEs (THIRD-PARTY R'fJEEPﬁ'ﬁﬂ googpsﬂg:;ggg]acr ( i
AND GDMPENEATIDN RULES, 1936 EDITION REPUBLIC OF SINGAP
THE M VEHtCLEgémﬁiﬂgﬁmEE{ ACT OR ACTS PASSED IN SUBSTITUTION THéHEDF.
form M. X.1 MOTOR MAX PLUS
tndividusl Qwnership Comprehansive
Certificale No. D 27916471 oMY PR st
Windscroan Excess : BGD10D \

1.  Index Mark and Registration Mumber of Vehicia

SLAIIGEC
2. Name of Policyholder

Lauw Hui Kian
jve Dato of the Commencement of Insurance for the purposes of the Act

3. Effect
12/06/2017

4. Date of Expiry of Insurance
11/06/2018

Persons or Classes of Persons entitled to drive®

5.

Lauw Hui Kian

Anv other person provided he is driving on the policyholder's order or with the

Policyholder's permission.

» Provided that the person driving is parmilted in accordanca with the nuannm ar oiner laws or lows of regulations 1o drive
the Motor Vehicle or has been so armilted and is noi disqualified by er of a Court o Law of by reason of any
anactment or regulation in that behall from driving tha Maotor Vehicie:

6. Limitations as to use”
trse cnly for soclial domestic and pleasure purposes and for the
Policyholder's business. 5T
oes not cover use for hire or reward racing pace-making
f goods other than

The Policy d
reliabilicy trial speed-testing the carriage ©
th any trade or business or use for any

samples in connection wi
purpose in connection with the Motor Trade.

= Limitations rendered inoperative by Section 8 of the Motor Vehicles (Third-P ; = ———

189) and Section 95 of the Road Transport Act, 1987 (Malaysia), are n{&t o be u?ﬁ’mmﬂmw]hﬂtﬁ
R CAN BE CARRIED OUT AT ANY O3 RKSHOR OF

D WORKSHOP LISTED IN THE ATTACHED.

rable to a new owner of the vehicle, If for any reason the Policy is terminated during its

med to the Insurer within 7 d f the termine “tha Cerlifics 1ated during 1S €

that effect must be made qlﬁgp qg?uply,vl;?ll?n or it the: ey he Mol
YoM Act (Cap. 188 o .

_ PLEASE NOTE ALL CLAIMS RELATED REPAI
. YOUR CHOICE OR AT ANY MSIG AUTHORISE

s Certificate is not transfe
i ~' retu

relates Is Issued In acco
part IV of the Road Transpor

T~




