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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Flgase répor cormeclly the details of he accident to speed up the claims process

&, This Farm must be completed by fhe Policyhobder and/or the Authorised Driver,

. Information provided must be ag truthful and accurate as possitle, Any wiful misrepresentation or witholding of material facls may allow insurance companias ko
repudiate policy ability, S e

4. The issue and acceptanca of this Farm by insurance companies is nol an admission of palicy liabilty on the pan of the insurance companies.

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

8. Thas repant will be forwarded by the insurers of the GlA Records Managemant Cenlre established by the General Insurance Assocation el Singapare (G} for
archiving and thal copies of this repert will, for a fee, be made available upon application by inlerested partss.

7. By the lndgement of this reper to the insurers, you heseby congent o the archiving of this regort at the centre and to copies of the report belng made available
aforasaid

ACCIDENT STATEMENT

Date Of Report 10/02/2018 09:07
Date Of Accident DHO2/2018 06:45
Exact Location Of Accident LIB| AVE 1
Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE
Wehicle Registration Number SLKE228X
Insured/Policyholder
Mame Of Registerad Owner KOH DANYL. TAMMY
MRIC Mo 59135207|
Email Address NOEMAIL
Maobile Phone Mo (LOCAL) +65-97320032
Alternative Phone No OTHERS-37320032
Vehicle Particulars
Manufacturer MITSUBISHI
Model LANCER
Exact Purpose for which vehicle was being used at PRIVATE USE

time of accident

Are you claiming under your own insurance policy NO
far rapair to your vehicla?

If Mo, Please state action to be taken THIRD PARTY

Vehicle Category PRIVATE CAR

Insurance Company

Mame of Insurance Company MSIG INSURANCE (SINGAPORE) PTE. LTD.
Type Of Coverage COMPREHEMNSIVE

Fleeat Policy NO

Policy Number

Caver Note Number BVPCPATTIT20

Driver

Mame of Driver KOH NGIAK KWANG

MRIC No 512023478

Date Of Birth 19DBM 956

Creocupation INDOOR

Date OF Driving Pass 00061977

Driving Experience 40 YEARS AND B MONTHS
Gender MALE

Mobile Number (LOCAL) +65-97320032
Fax Number

Contact Number
EMail Addrass XUBAIS9@GMAIL COM
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Address

Postcode
Was drivar an employee of the Insured's Company
If Mo, Relationship of the Driver with the Insured

Vehicle Regizstration Mumber of Driver's Own
Vahicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any forgign vehicle involved in this accident?
Number of vehicles involved in the accideni

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged?

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

Number of Passengers {Including Driver)
Detalls of Police Action

Was the accident reporied to the police?

If Yes, Please slate which Police Station
Was notice of intended Prosecution given?
If ¥es,against whom?

Circumstances of Accident

BLK 314 LUBI AVE 1
#0E-421

400314
NO
PARENT

SIDE SWIPE
CLEAR
DRY

NO

NO
NO
YES

NO

NO

MO

| WAS EXITING MY VEH FROM THE CARPARK AT UBI AVE 1.WHEN THERE'S NO ONCOMING VEH,| PROCEED TO MAKE
A RIGHT TURN.AFTER | MAKING A RIGHT TURM INFRT OF MY VEH STOP DUE TO THE RED TRAFFIC LIGHT AND |
FOLLOWED SUIT.MY VEH WAS IN A STATIONARY POSITION,SUDDENLY VEH B CAME AND GRAZED ONTO MY REAR

RIGHT SIDE PORTION OF MY VEH.
Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Remarks/ Reascns:

Was there any audio recorded?

YES

YES

HAVENT RETRIEVED
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properies
Wehicle Category

Mame of Driver
MNEIC/Passport Mumber
Contact Mumber

Address

Posicode

Insurance Company Mame

MNature Of Damage

SBSEE90X

BLUS
SO0 YUNG WAI
871015145637
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Mo, Of Passenger (Including Driver)
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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/for 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. The issue and acceptance of this Form by insurance companies is 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,

&, The report will be forwarded by the insurers of the GlA Records Management Centre established by the General Insurance
Association of Singapere (GIA) for archiving and that copies of this report will for a fee be made available upon application by

interested parties.

7. 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 available aforesaid.

&, 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 [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

vehicle(s) involved in this accident shall be collectively referred to as the “Insurers"), the Insurers’ lawyers/law firms, the
Monatary Authority of Singapore and any relevant government agency/authority (such as the police), for the purpose(s)
of :

{i} processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims:

{il} investigating the accident and/or my claims;

(iii) carrying out and/ar dealing with my instructions or respanding to any enquiries by me;

[iv] agdministering my claims (including the mailing of correspondence, statements, invoices, reports or natices to me,
which could involve disclosure of certaln 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] eomplying 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 Information for one or more of the above Purposes: and

(e} 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 ane or more of the ahove Purposes.

[d} my Personal Information will alse be collected and used to compile claims histary for the purpose of fraud detection,
investigation and management in present and all future claims.

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

(i) teallinsurers 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,

T/{ (g /c:t/a..tA e

Policyholder’s Signature Driver's Signature Reportie Cantre Personnel’s Signature
Date & Time: {If driver is not the policyholder) MName:
Date & Time: NRIC/FIN No,:




SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

DECLARATION
I/We declare the foregoing particulars are true in every respect,

TI % fo/a..t /1€

Policyholder's Signature Driver's Signa'ﬁ]n} Reantre Personnel’s Signature
Date & Time: (If driver is not the palicyhalder) Mame:
Date & Time: MRIC/FIN Mo.:
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2 . M S ' G :ISIG Insurance (Singapore) Pre. Ltd. . Reg Mo 2004122126)

7 Shenton way. # 21-01, sGx Ce

ntre 2, Singapare OGAE07
el +65 6827 7888, Fax +65 6B2T 7800
Www.mslg.com.sg

Motor Vet LOTOR VEHICLE COVER NOTE
i : . = | %
Motor ?ghef:-mlr.r: Party Risks And Compensation) Act (Chapter 189)

ird Party Risks And Compensation) Rules, 19560

Road Transport Act, 1987 (Malaysia) :
Motor Vehicles (Third Party Risks) Rules, 1959 (Malaysia) 18 Jan 2018
} 1A0632 MOTORMAX PLUS
COVER NOTE N, : BVPCP1771720
I L. Index Mark and Registration Number of Vehicle : gLKez228%
2. Chassis Number of Vehicle " JMYSRCY1AGUO06144
3. Name of Policyholder

: KOH DANYU, TAMMY

4. Effective date of the Commencement of : 01 00;:01AM
Insurance for the purposes of the Act 23 Jan 2018
5. Date of Expiry of Insurance : 22 Jan 2019

6. Persons or Classes of Persons entitled to drive*
(a) The Palicyholder,

(b) Any other person who is driving on the Policyholder's order or with his permission.

i Court of Law or by reason of any enactment or
msuhumhhhhﬂ&mﬁvh;hhﬁmﬁhmln B *
that the Motor Vehi ﬁaiaeﬁiammmmmm;:mmmmm
""" ¢ Road Traffic Act has not been ed ut the time of the accident loss or age.
T =
T
.'ﬁhﬂhnl'bllqhuldmhuluu:.

, driving test, racing, pace-making reliability trial, speed-testing, the
' _'w'_hﬂ;.fwbudmnrmihrmy purpose in connection with the
Bk s

- mmw;mmm

in accordance with the provisions of the
and the Road Transport Act, 1987 (Malaysia).
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