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SINGAPORE ACCIDENT STATEMENT

IMPORTANT MOTICE

1, Please repart cofrectly the details of the accident to epeed up tha chaims process.
2. This Form must be compheted by the Policyholder andfor the Authorisad Driver.

3. Infarmation provided mast be a5 ruthful and accurale as possible. Any wiliul misrepresentation or witholding of material tacts may allow nsurance companies 1o

repudiate palicy ability

4 The issue and acceptance of this Farm by insurance companies Is not an admission of palicy liability on the par of the insurance companies.
5. Any false reporting may ba refarred to the Police for investigation.

B. This repart will be forwarded by the inaurers of the insurers of the GIA Records Management Cerilre e_-amt-h!hau:s by the General Insurance Association of
Singapore(GLA) for archiving and that coples of this repart will for a fee be marle available upon application by interested parties. :
7. By the lodgement of this report 10 the insurers, you heredy consent to the archiving of this repor at the centre and to coples of the report being made available

afgresaid

ACCIDENT STATEMENT

Date Of Report
Date Of Accidenl
Exact Location Of Accident

Country/State of Loss

04/01/2018 11:59

030172018 21:05

MARINE PARADE CENTRAL MULTISTORY CARPARK (LVL 2}
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Mumber
Insured/Policyholder
Mame Of Registered Owner
NRIC No

Email Address

Mabile Phone No

Alternative Phana Mo
Vehicle Particulars
Manufacturer

Maodel

Exact Purpose for which vehicle was being used al
time of accident

Are you claiming under your own insurance policy
for repair to your vehicla?

If Mo, Please state action to be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Numbar

Driver

Mame of Driver

MRIC No

Date Of Birth

Oecupation

Date OFf Driving Pass

Driving Experience

Gender

Mabile Number

Fax Mumber

Contact Number

EMail Address

SLFB338A

YIP WAl KIT ERIC (YE WEWIE)
S7T36050F

NOEMAIL

{LOCAL) +65-96856098
OFFICE-96856098

TOYOTA
HARRIER PREMILIM 2.0 A

PRIVATE USE

MO

THIRD PARTY
PRIVATE CAR

MSIG INSURANCE {SINGAPORE) PTE. LTD.
COMPREHENSIVE

NO

AZB9935920MY

QUEK ZENGXIANG, EUNICE
583296081

20009/1983

INDOOR

171042005

12 YEARS AND 2 MONTHS
FEMALE

(LOCAL) +65-86990447

OFFICE-96900447
MOEMAIL
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Address

Foslcode

BLK 758 REDHILL ROAD
#26-68

152075

Was driver an employee of the Insured's Company NO
If Mo, Relationship of the Driver with the Insured ~ SPOUSE
Vehicle Registration Number of Driver's Own .

Vehicle

Insurance Company of Driver's Cwn Vehicla -

General Information of the Accident

Type Of Accident SIDE SWIPE
Waeather Conditions CLEAR
Road Surface DRY
Other Information

Was any forelgn vehicle involved in this accident? NO
Number of vehicles involved in the accident 2
Was any body injured in the Accident? YES
Was any injured conveyed to hospital by NO
ambulance?

Was any olher material or property damaged? YES
I ha-.rcl been apprnacncd by unknown_patsnn(s] NO
soliciting/offering accident claims assistance,

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

Was the accident reported to the police? NO
If ¥es,Please state which Police Station

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

Circumstances of Accident

REFER TO STATEMENT.

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded?

Vehicle Registration NMumber
Vehicle Make/Maodel/Colour
Details Of Properties

Vehicle Category

Mame of Diriver
NRIC/Passpart Number
Contact Mumber

Address

Postcode

Insurance Company Name
Mature Of Damage

Ma. Of Passenger (Including Driver)

Mame

NO

DETAILS OF OTHER VEHICLE PROPERTY 1

SLH1755P

FRIVATE CAR

LUCAS LAI VENG LAM
s13ra2L

96267191

DETAILS OF INJURED PERSON 1
QUEK ZENGXIANG, EUNICE
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Approximate Age

Injuries Sustain

Injured person in which vehicle?
Were seal bells wormn?

Was this injured conveyed o hospital by
ambulance?

Address
Posteade

HAND/MECK
SLF8338A
YES

WO
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SKETCH P

IMPORTANT NOTICE

L. Please report gorrgeely the details of the aceident 14 spead up the claims |priscess.

2. This Farm st be completad by tha Policyholder and/or the Autherlsed Orlver.

3 Infoemation provided must be as iruthful and acturate 85 possibla. Any wiltul cusrepresentatbion or wilkholding of material
facts moy allew Inturance companies to repudiate polley lability.

4. The issue and acceptance of this Form by Insurance companios s not an admissian of palicy labéfity an the part of the insurance
r.nrnp.sil'l|!'$.

5. Any false reporting may be relerred to the Police for Investization,

&, The report will be forwarded by the Insurers of the GlA Hecords Managament Cantre astablished by the Genaral Insurance
Association of Singapore (GHA] for archiving and that coples of this report will far 1 foa ba made availalibe wpon application by
Intierasiod parthes,

7. By the lodgment of this repoit to the Insurers, you heraby consant 1o the archiving of this report at the centre and to iafabies o
Lhe report being made avallzble aferesald,

2, Consent under the Personal Data Protectian Act [POPA]
Lunderstand, achnowledge, agrea and consent that;

ta) By Insurer, rmy workshep and the General Insuronce Assoclation of Singapore {“GIA") may/ara permitied 16 ealloet, use,
disciose ardhfor process my personal datafpersonal Infarmation set out in thig [lorm]| and any other parsondl Information
provided by me or passessed by iy insurer {collectively the “Persanal Infarmation®] and dicclose and transfer sueh
Personal Information ta all Insirer|s) wha have insured vehiclefs) involved In this accidant (all Ingutreric) who have Ingurad
veehiclels) invalved in this aceldent shall be collectively rafurred to as the “ngurers™), the Insurers’ lawyersfiow frms, the
tanetary Authorly of Singapore and any relevant govarnmant sganeyfautharity [such as e police), for the purposos)
of ©
[l procesting, hundling and/er deating with my claims Including the antdament of the claims and ANy necessary

Investigntions relating ta the elaims;

{1} lnwestigating the aceiden andfor my elalms:
VIR carrying out snd/or deallng with my Instruetlens or responding to any ensjuiries by ma;

(iv) administering my claims (including the inalling of earrespondence, slalements, Involces, foparts of notices to me,
which could involve disclosure of certaln personal dara about m to hring abaut delbvery af Lhe same o5 well 25 on the
external cover of envelopes/mall packages]: andfor

{wh complying with opplicakls law in adriinlstering, processing, handiing andor dealing with my claims, (collecively the b
"Purposes”)

(] all nsurerfs) who have insured venlclals) Involved In this 3ecident and the nsurers lwyersflaw firms, mayfare permitied
to tollect, use, disclase angdfer process my Personal Infermation fof one or more of e shove Purpesas; and

[e)  my Persanal Informatian may/can be disclased by any of the Insurers and/or G4 to thelr third party servicn providars or
agentifineluding their lnwyeraflaw firms), which may be sited outslde of Singapara, for oha or mere of the abave Purpas o,

{d] iy Personal information will alss be collected and used te compile clalms history for the purpose of fraud detectlen,
irvastigatlan and management in present and all future claims,

(e} the Infarmatlen so collecied under (d] above may be shared / disclosed:

(i} ta allinsurers and/or any olher thind parties that assist In evatuating, Investizating, cantrofling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

(16} for eomplying with requirements ender any regulations, faws er courl arders,

bt
]

. i
Lif: \/\‘
) ! F L
Policyholder's Signatwe Driver's Signaturo Reporling t!ntmf’gmmﬂgl’a Signalure
1

Cate & Timea: {IF driver s nat the policyholder) Mame:
Date & Time: MRIC/FIN No.1
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My car was travelling straight along level 2 drive-way, multi-storey carpark of
Marine Parade Central. Vehicle B was parked stationary in the carpark lot. As |
drove passed vehicle B, all of a sudden it dashed out from the carpark lot and

hit onto the right side portion of my car. After the accident, the driver of
vehicle B, Mr. Lucas Lai apologize to me and admitted that it was his fault for

causing the accident due that he was lmsimg on the phone and he never ensure

on-coming vehicles travelling straight along the drive-way.

b ok, T aalld da
. AN R O
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Data & Tims {ikdrivar-ly it the palleyholder)
Date & Tima: HAICHN Mo
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IMPORTANT NOTICE

R

o

SINGAPORE ACCIDENT STATEMENT

Carmplete and submit this form to the individual insurance authaorised reporting centre,
Please report correctly on the details of the accident to speed up the claim process.
This form must be filled up by the policy holder and/ar authorised driver.

Infarmation provided must be as fruitful and accurate as possible. Any wilful misrepresentation of withholding of material facts may allow
insurance campanies to repudiate policy liability,
The issue and acceptance of this form by Insurance companies is not an admission of policy liability on the part of the insurance companies.
Any false reperting may be referred to the traffic police department for investigation.

Accident details

Date and time of accident

| pate: (03 0! - \G (DD/MM/YY) Time:

21 0= (HH:MM)

Exact location of accident

Mavine ode (Gutval Math - T":Shmt

(e - (\erel 2D |

Details of vehicle

Vehicle registration number

Vehicle make and model

own insurance company?

Type of vehicle Saloonm ~ MPV O CRV O Vano

Lorry O Bus O Motorcycle O Others:
Vehicle category Privateri Commercial o Motorcycle O
Purpose of using at said time | vV e
Are you claiming under your | Yes O No if no, please select:

Third part ciaim,zf’f Reporting only O

Insurance information

Insurance company

MSI1G

| Policy number

AN §9q259)

' Type of policy

' Comprehensive O Third party fire & theft o

TP only O |

Insured / Policy holder

Name

Uie i Kt oic

MRIC / Fin f Passport number

Male z~ Female o

Contact

AL85609 ¥

Address SO Gl Thvaver.
Driver Same as insured above O (skip to D.O.B)
Name (Auek Zemgxtiam Eunice Male o

NRIC / Fin / Passport number

S22 6031

Female o
-

Contact

e 09 ¥

Address

Bl 15 lé}c:{h'r-'tl 2d
H26-68 Ci5a045 )

Email address

Date of birth Do o4 (783
Occupation Indomyﬁ’_ Qutdoor o o]
Driving date pass \F- 0" 2eX

Page 1



General information of the accident

Was driver an employee of Yes O No o Q i

the insured’s company? If no, relationship of the driver and insured:

Accident captured by camera? | Yes O No&a~

Weather condition Clear =~ Raining O Others:

Road surface Dry 2~ Weto

No of passenger 5 ~ (Inclusive of driver)

Passenger 1

| Name

| Gender Male o Female 5/
- s

Passenger 2

Name ¥
| Gender Male 0 Femaléu

Passenger 3

Name
Gender Male O Fep:ﬁ‘lﬁ m]

Passenger 4

' Name : e
Gender | Male o ,_/F’e/malet:

Passenger 5

Name
Gender Maleo _~Femaleo

Passenger 6

Name e
' Gender Male o~ Female o

Other information

.__'_Was anybody injured? | Yes o Mo O
| Was other vehicle damaged? | Yes o No O

-

Details of police action

Reported to police? Yes O MNo o If yes, please state which police station. _
Police station name

Page 2



Third party vehicle 1

Name

Lucas latr Vew Lom

Contact number

AbLa+14\ 4

NRIC / Fin / Passport number

S\123712\2

Vehicle registration number

IR - -

_veh_i_cle make model

Third party vehicle 2

Name

Contact number

NRIC / Fin / Passport number

Vehicle registration number

Vehicle make model

Third party vehicle 3

Name

Contact number

NRIC / Fin / Passport number

Vehicle registration number

Vehicle make model

Third party vehicle 4

Name

Contact number

"NRIC / Fin / Passport number

Vehicle registration number

Vehicle make model

Third party vehicle 5

MName

Contact number

NRIC / Fin [ Passport number

Vehicle registration number

__?Ehicle make model

Third party vehicle 6

| Name

' Contact number

NRIC / Fin / Passport number

Vehicle registration number

Vehicle make model

Page 3




Witness 1

L Name o
o
Witness 2
| Name Pl

Injured person 1

Name

Nuek Zegxiog Eunce

Injuries sustained Hend /Mol
Which vehicle person in? QF£238A
Were seat belts worn? Yes o0

Was injured conveyed to
hospital by ambulance?

YesnO Ncyy

Injured person 2

hospital by ambulance?

Name _
Injuries sustained s
Which vehicle person in? 2
' Were seat belts worn? Yes O No o
Was injured conveyed to Yes O No O

Injured person 3

_ﬂa me
Injuries sustained

Which vehicle person in?

Were seat belts worn?

Yes O No o

Was injured conveyed to
hospital by ambulance?

Yes O No o

Injured person 4

Name

Injuries sustained

Which vehicle person in?

 Were seat belts worn?

Yes O Moo

Was injured conveyed to
hospital by ambulance?

Yes O No o

Page 4
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MSIG

MSIG Insurance (Singapore) Pte, Lid

4 shenton Way, # 21-01, 56X Centre 2, Singapore 0GE807
Tel +65 6827 7BEE, Fax +G3 6827 7800

Co. Reg No. 2004122120 65T Reg Mo 20-04122126

Certificate of Insurance

ROAD TRANSPORT ACT 1887 (MALAYSIA)
THE MOTOR VEHICLES (THIRD-PARTY RISKS) RULES, 1050 (FEDERATION OF MALAYSIA)
THE MOTOR VEHICLES (THIRD-PARTY RISKS AND CGMFENSAT]GN& ACT (CAP. 188 OF THE REVISED EDITION}
(REPUBLIC OF SINGAPORE)
THE MOTOR VEHICLES (THIRD-PARTY RISK AND COMPENSATION) RULES, 1986 EDITIDNéREF‘UESLIC OF SINGAFCZRE)

OR ANY AMENDMENT, ACT OR ACTS PASSED IN SUBSTITUTION THEREOF,
Farm M.X.1 MOTOR MAX PLUS
Individual Ownership Comprehensive

Certificate Mo. A 28933592 QMY
Excess: S5GD400

Windscreen Extess : S53D100
1. Index Mark and Registration Number of Vehicle
SLF833B8A

2. Mame of Policyholder
¥IP WAI KIT ERIC (YE WEIJIE)

3. Effective Date of the Commencement of Insurance for the purposes of the Act
19/08/2017

4. Date of Expiry of Insurance
18/08/2018

5 Persons or Classes of Persons entitled to drive”

¥IP WAI KIT ERIC (¥YE WEIJIE)

Bunice Quek ZengXiang

An‘( other person provided he is driving on the Policyholder's order or with the
policyholder's permission.

* Provided thal the persen diiving Is permitied in accordance with the licensing or other laws or laws or ragulations to drive
the Motor Wehicle or has been so permitted and is not disqualified by order of a Courl of Law or by reason of any
enactment or regulation in that behalf fram driving the Motor Vehicle,

6. Limitations as to use”

Use only for social domestic and pleasure purposes and for the
Policyholder's business.

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

* Limitations rendered inoperative by Section B of the Motor Vehicles (Third-Party Risks and Compensation) Act (Chapler
188} and Section 95 of the Road Transport Act, 1987 (Malaysia), are not to be included under these headings.

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

This Cerfificate is rot transferable to a new owner of the vehicle. If for any reasen the Policy is terminated during its currency, tha
Certificate must be retumed to the Insurer within 7 days of the termination or if the Cerlificate has been lost or destroyed, a
Statutory Daclaration to_that effect must be made. Failire to comply with this obligation is an offence under the Motor Vehiclas
{Third-Party Risks and Compensation) Act {Cap. 1839).

I'MVE HEREBY CERTIFY that the Policy to which this Certificate relates is issued in accordance with the provisions of the Motor Vehicles
{Third-Party Risks and Compensation} Act (Chapter 188) and Part IV of the Road Transport Act, 1887 (Malaysia) or any Amendment, Act

or Acts passed in substitution thereof,

MSIG Insurance {Singapore) Pte. Ltd.
Approved Insurers

for Chief Executive Officer

ELYMZ01707251125




