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MMEAL 1 AE200RA / Mataral Assessmant Caniia Sarvices - Buklt Merih
ENTRY DATE & TIME: 00/02:2018 14:50
SUBMITTED BY! RDELI BN ABDUL WAHAR

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1, Pleasa raport cofrectly the details of the accident to speed up the claims procass
2, This Form must be completed by the Palicybalder andior the Authorisad Driver.

3, Information provided must be as truthful and sccursls as possibla. any willul misrapresentation o withalding of malerial facts may allow insirance companies io

refieiate policy atlliy

4, The issue and soceptance of this Form by instranos companies & nat an admission of policy lability on the part of the insurance companies.
5, Any false reporting may be referred lo the Police for investigation,

&, This report will be forwarded by the insurers of the GlA Records Maragement Conire sstablished by the General insurance Association of Singapors (GIA) for
arGhiving drd that copees of this report will, for a fea, be made avaiable upon application by intaresied parfiss.
7. By tha lodgamant of this report 10 the insurers, you hareby conzent 1o e archiving of theas raport at the canirs and 1o cogies of he repart belng made avgilanle

sforesaid

Date OFf Report
Date Of Accidant
Exacl Location Of Accident

Country/State of Loss

ACCIDENT STATEMENT

09/02/2018 14:50

0B/D2/2018 19:50

COMMONWEALTH AVENLUE @ LAMPOST 103
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Mumber
Insured/Policyholder
Mame Of Registered Cwnaor
MRIC No

Email Address

Mobile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was belng used at
time of accident

Are you clalming under your own insurance policy
far repair to your vehicla?

If Mo, Pleass state action to be laken
Vehicle Category

Insurance Company

Name of Insurance Company
Typa Of Coverage

Fleet Policy

Palicy Number

Cover Note NMumber

Driver

Mame of Driver

MNRIC Mo

Date Of Birth

Cecupation

Date Of Driving Pass

Oriving Exparience

Gender

Mobile Numbser

Fax Mumber

Contact Number

EMail Address

SKO1501U

LAM KAl SIM

S1580741E
STEVENLAMKSZYAHDO.COM
(LOCAL) +85-098795523
QFFICE-8B8T85523

MISSAN
SYLPHY-1.6 (A)

MAKING A TRIP

MO

THIRD PARTY
PRIVATE CAR

MEIG INSURANCE (SINGAPORE) PTE, LTD.
COMPREHENSIVE

ND

A 28043002 SMF

LAM KAl SIN

S1580741E

08/11/1963

INDOOR

270611985

32 YEARS AND 7 MONTHS
MALE

(LOCAL) +65-98705523

OFFICE-98785523
STEVENLAMKSEYAHOO.COM
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Addrass

Fostcode
Was driver an employea of the Insured's Company
It MNa, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehlcle

General Information of the Accident

Type Of Actident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicla Involvad in this aceldent?
Mumber of vehicles Involved in the aceldent

Was any body Injured in the Accident?

Was any injured conveyed to hospital by
ambulancea?

Was any other malerial or properly damaged?

| have been approached by unknown personis)
soliciting/offering accident claims assistanca,

Mumber of Passengers (Inciuding Driver)
Details of Police Action

Was the accident reported 1o the police?

If Yes, Please state which Police Station

Was notice of intended Prosecution glven?

If ¥es,against whom?

Circumstances of Accident

PLEASE REFER TO SKETCH PLAN
Attachment(s)

Are accldent photos avallable for attachmen?
Was there any video captured by Car Camsra?

Was there any audio recorded?

BLK 30 HOLLAND CLOSE
#13-103

270030
NG
DWHNER

SIDE SWIPE
CLEAR
DRY

NO
"
MO

NO
YES

NO

NO

NO

NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Reglstration Mumbar
Vehicle Make/Maodel/Caolaur
Detals Of Properties
Vehicle Category

Name of Driver
MRIC/Passport Mumber
Contact Number

Address

Posteode

Insuranca Company Name
Mature Of Damage

Mo, Of Passenger (Including Drivear)

SBSB48TC

BUS

NG CHIE YAL
372609844
98511483
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SKETCH PLAN

IMPORTANT NOTICE

1. Pleass report correctly the detalls of the accldent to speed up the claims process.

2. This Form must be completed he P r ised 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 polley liability.

4. The issue and acceptance of this Form by insurance companies s not an admission of policy liability on the part of the insurance
companies.

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

6. The report will be ferwarded by the insurers of the GIA Records Management Centre established by the General Insurance

Assaciation of Singapore (GIA] far archiving and that copies of this report will for a fee be made avallable upon application by
Iinterested parties,

7. By the ladgment of this report to the insurers, you hereby consent to the archiving of this report at the centre and ta copies of
the report being made avallable aferesaid.

8. Consent under the Persanal Data Protection Act [POPA)
| understand, acknowledge, agree and consent that:

1a) My insurer, my workshop and the General Insurance Association of Singapore ("GIA”) may/are permilled to collect, use,
disclose and/or process my personal data/personal information set out in this [form) and any other persaral infarmation
provided by me or possessed by my Insurer (callectively the “Personal Information”) and disclose and transfer such
Personal Information to-all insurer{s) who have Insured vehicle(s] invalved in this accident (all insurer(s) who have insured
vehicle{s] Involved in this aceident shall be collectively referred toas the "Insurars”), the Insurers’ lawyers/law firms; the

Marnetary Authority of Singapore 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 necessary
Investigations relating to the claims;

{1l Investigating the accident and/or my claims;
Hit) 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, reparts or notices ta 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/mall packages); and/or

{v) camplying with applicable law in administering, processing, handling and/ar dealing with my claims. (collectively the
"Purposes”)

(b] allinsurer(s) who hayve insured vehiclels) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose andfor process my Personal Information for one or more of the above Purposes; and

lc)  my Personal Information may/can be disclosed by any of the Insurers and/or GIA to thelr third party service providers or
agentsiincluding their lawyers/law firms), which may be sited outside of Singapore, for one or mare of the shove Purposes.

{d] my Personal Information will alsa be callected and used to compile claims history for the purpose of fraud detection,
investigation ang management in present and all future claims.

{e] theinformatian socollected under {d] shove may be shared / disclosed:

{i} toallinsurers and/or any other third parties that assist in evaluating, investigating, contralling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

(i} for complying with requirements undar any regulations, laws or court orders,

f- ?/0// 2ll

1
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SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Y

DECLARATION

|/We declare the taregoing particulars are true in every respect

# f .
. - b :
/”' Z "f*"?'/; 2 ; (. / e ':r-‘[

ey

Driver's Signature ='ITE;:u:mtnng Centre F'r:rsl:;nnel s Sighature

(I driver is not the policyhalder) Name:

Date & Time:

: Wi
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CIDENT DAuE[ LK;D‘LJWE ,II:I:ID,-"MM,."‘I’YVY:I TIME: (. f toF 30 L {HHBAM]
LOCATITN: r_lumnm‘;m(-&-l - AV {ﬁﬁ’qf fiw# (03 /

I, DETAILS OF VEHICLE /
o)VEHICLE NUMBsER_SFR 1§01 U b
B)INSURANCE COMPANY: ME G
C|POLICY NUMBER: ___‘s_égi} Lop) SME
SIPOLICY TYPE(GOMPREHENSIVE A THIRD PARTY / THIRD PARTY FIRE &THEFT]
8] MAKE & EL: ISSAA  SYPHY (6
N11PE{EALOON) COUPE / MEY [V AN/ LORRY / MOTORCYCLE, ! GTHEFE?
gIVEHICLE CATEGORY{PRIYAIE GONJ\-‘EPCI#L;‘ MOTORCYCLE]
nIPURPDSE OF USING AT ACCIDENT TIME, Malcng o Fnp
JARE YOU CLAIMING UNDER YOUR OWN INSURANCE T1ES/KEY
IF NGO, PLEASE STATE GF-I.IRD PARTY CLAI EQRIING ONLY]
2. IMSURED / PGL[""‘r‘ HoLD -
AINAME: L awq K#: SinJ ¥ ﬁ / FEMALE]
BINRIC/EIN/PASSPORT____SISEVTEI(E r’cc:mkcr} 5523 o
o) ADORESS; (lc 20, H-wa #f:s-wr‘fg o e
- ; <aFrulo . '
t CONTINUE TO 3.4 F DRIVER ALID POL Y HOL D_
QI‘J# ‘HL Jrﬁf-;,\-qjﬂr, DRIVER . I
G| NAME! (MALE [ FEMALE]

'[lln':lll,.l
il der) B NRIC/FIN/F ASSPORT! CONTACT o
(L) o] ADDRESS! . ) i

vajoATE OF BIRTH; | OB/ J 1703 j[DO/MM/YYYY)

' 8]OCCUPATION! (NDQOR2OVIDOOR ;

DATE-OF DRIVING PRSS . __4@ /945 ,
4, WAS DARIVER AN EMFLOYEE C'F THE INSURED'S COMPANYT {]‘I"E"i' ; N':'?
IF NO, RELATIONSHIP QF THE DRIVER WITH INSUREDI
5, G)WEATHER CONDITON(CLEARDRAINING / OTHEas__;;_.ﬂ.ﬁ___-—?
bIROAD SURFACE: [DRY [ WETTRILERS
5. WAS ANYBODY [NJURED (YES
7, o|REPORTED TO POLICE (YES @ . _
IF YES, PLEASE STATE WHICH POTICE STATION: : =

B, THIRD FARTY YERICLE ;

s of pospagee ] VEHICLE NUMBER spS 8487 C  wooel__
Clnddin i) D] DRIVER'S NAvE A0 cHie Jhy —

Ll

c] NRIC/FIN/PASSPORT! STM0 I8 4] CONTACT LAl
(L) 5 iR PARTY VERICLE
o] VEHICLE MUMBER; ' MODEL —
’-f: o ol PUBNG o Deiyzas NAME =
‘ {nelud . da-.n,fu- [| NRIC, TN/3ASSPORT CONTACT!L ..

|
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MSIG

MEIC Insurance (Singapore) Pre. Ld.

4 Shanton Way, # 21-01, 50X Centra 2, Singapoee 0G8B0T
Tel +05 5327 7EAE. Fax +65 BBZT 7HOD

Co Reg Mo 2004722126 G5T Rag Mo, 20-04122126

Certificate of Insurance

ROAD TRANSPORT ACT 1BBT (MALAYSIA)
THE MOTORWVEHICLES (THIRD-PARTY RISKS) RULES, 1858 (FEDERATION OF MALAYSIA)
THE MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION] ACT (CAP. 183 OF THE REVISED ECITION)
(REFPUBLIC OF SINGAPORE)
THE MOTOR VEHICLES [THIRD-PARTY RISK AND CDMPENS&TEDNEJRULEE, 1988 EDITION [REPUBLIC OF SINGAPORE)
OR ANY AMENDOMENT, ACT DR ACTS PASSED IN SUBSTITUTION THEREOF

Form M. ¥, 1 ULTIMATE CAR PROTECTOR-PREMIER
Inaivicual Qwnercehip Comprehensive

Cortificate Mo, 5 29043003 BMF
Excess ! S5E0S00
1.  Index Mark and Registration Number of Vehigle
S5¥EQi1s01U

2. HName of Policyholder
Lam ¥ali sin

3, EMective Date of the Commancement of Insurance for the purposes of the Agt
LaS1l/2017

4. Date of Expiry of Insuranca
07/11/2018

5. Persons or Classes of Persons entitled to drive*

Lam Kal Sin

Fm{ other pereon provided he is driving on the Policyholder's order or with the
Palicyhaolder!s permission

* Provided that the persan driving is permitted in accordance with the licensing or other laws or laws or reguiations to driva
the Mator Vehicle or hes boen so rﬂr'rl‘linﬂud and is nat disqualified by order of a Count of Law or by reason of any
enactment or regulation in that behall from driving the Mater Vehicle

f. Limitations as to use®

Use only [or sogial domestic and pleasure purposes and for the
Policyholdar's business,

The Policy dees not cover ues for hire or reward racing pace-makirg
reliability trial speed-testing the carrisge of goods other than
samples in connection wich any trade or business or uge for any
purpose in conneccisn with the Mator Trads,

* Limitatons rentdered inoperative by Section & of the Molar Vehicles [Third-Party Risks and Compensationi Act (Chagter
188} and Section 95 of the Road Transport Act, 1887 (Malaysia), are not 10 be nouded under these headings

PLEASE NOTE ALL CLAIME RELATED REPATR CAN BE CARRIED OUT AT ANY WORKSHOR OF
YOUR CHOICE OF AT ANY MEIG AUTHORISED WORKSHOP LISTED IN THE ATTACTHED,

This Cenificate is not raneferable to a new owner of the vehicta If for any reason the Palicy is terminated during its currency, the
Certificale must be ratumed ta the insurer within 7 days of the termination or if the Cerlificale hes besn lost or destroyed, a
Statutory Daclaration o that effect must be made, Fallure to comply with this obilgation is an offence under the Molar Vehicles
| Third-Party Risks and Compensation) Act (Cap. 189).

INWE HEREBY CERTIFY that the Pollcy to which this Certificate relates is issued in accordance with the provisions of the Motar Veticles
(Third-Party Risks and Campensation) Act {Chapter 188) and Part |V of the Road Transpart Act, 1987 (Malaysia) or any Amendment, Act
or Acls passed (n substiution thereof

M35IG Insurance (Singapore] Pte. Lid,
Appravad |nsurars

fer Chief Executive Officer

FCYZ201711021528




