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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1, Pleasa repor orrectly the delais of the accident lo speed up the claims process.

7. This Form must be completed by the Policyhokder and/or the Authorised Driver,

5, Infarmatien provided mast be as fruthful and accurate as possible, Any witful misrepresentation o withalding of material facts may allow ineurance companias fo
repudiate pobcy abilily

& The issus and scoeptance of this Form by insurance companias is nol an admisson of policy lability on the part ol ie iINSUrance COMEanes

5. &y false reporting may be referred 1o the Police for investigation.

&, This reporl will be fonwarded by the insurers of the G1A Records Managemant Cenlre estabiishad by the General Insurance Assockation of Singapore (Gl Tar

archiving and thal coples of this report will, 1or a fee, be mace avallable upon application by Interested parties

7, By the lodgement of this reporl 1o the
afarasai.

Date Of Report
Date OF Accident

Exact Location Of Accident

insurers, you heraby consent bo the archiving of this report at the cendre and o copies of the repon being made availabla

12/03/2018 15:11
11/03/2018 18:20
SLIP RD OF MANDAI AVE INTO SEMBAWANG RD

Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number SJKT984M
Insured/Policyholder
Mame Of Registered Owner LAM PO YUEN KUNE CHONG ALFRED
NRIC Mo S79T4979F
Email Address NOEMAIL
Mabile Phone Mo (LOCAL) +65-96182139

Altarnative Phone No
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was being used at
time of accidant

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

If Mo, Please state action to be taken
Vehicle Category

Insurance Company

MWame of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Driver

Mame of Driver

MRIC Mo

Date Of Birth

Ocoupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Mumber

EMail Address

OFFICE-96182134

HONDA
FIT

PRIVATE USE

WO

THIRD PARTY
FRIVATE CAR

MSIG INSURANCE {SINGAPORE) PTE. LTD.
COMPREHENSIVE

WO

S 28632208 SMF

LAM PO YUEN KUNE CHONG ALFRED
ST9T4979F

03/10/1979

INDOOR

13/06/2012

5 YEARS AND B MONTHS

MALE

(LOCAL) +65-96182139

OFFICE-96182139
NOEMAIL
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Address BLK 687C CHOA CHU KANG DR #20-364

Postoode BRIBET
Was driver an employee of the Insured's Company NO
If Mo, Relationship of the Driver with the Insured  OWNER

vahicle Registration Mumber of Driver's Own -
Vehicla =

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO
Murnber of vehicles invelved in the aceident

Was any body injured in the Accident? YES

Was any injured conveyed to hospital by NO
ambulance?

Was any cther malerial or property damaged? YES

| have been approached by unknown person(s)
Fam : 2 ; MO
soliciting/offering accident claims assistance,

Mumber of Passengers (Including Driver) 4

Passenger 1 NAME: - WU SHA
GENDER: © FEMALE

Passenger 2 NAME: . LAM WEN XUAN ARISSA
GENDER: . FEMALE

Passenger 3 NAME; © NAW MU MU WAR
GENDER: - FEMALE

Details of Police Action

Was the accident reported to the police? MO

If ¥es,Please state which Police Station

Was notice of intended Prosecution given? WO
If Yes,agalnst whom?

Circumstances of Accident

| WAS TRAVELLING ALONG MANDAI AVE AT THE SLIP RD TWDS SEMBAWANG RD, | STOP MY VEH AT THE GIVE WAY
LINE TO CHECK ON THE MAIN ROAD TRAFFIC, ALL OF A SUDDEN, | FELT AN IMPACT FROM BEHIND. AFTER THE
INCIDENT, | ALIGHTED FROM MY WVEH AND REALIZED VEH B (BEARING NO FEK34565) FROM BEHIND COLLIDED ONTO
MY VEH REAR RIGHT PORTION.

Attachment(s)

Are accident photos available for atlachment? YES

Was there any video captured by Car Camera? YES

Was thera any audio recorded? MO
WVehicle Registration Number FBK34565

Vahicle Make/Model/Colour

Details Of Propertias

Vehicle Category MOTORCYCLE
Mame of Driver CHAM LAY KOOMN
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MRIC/Passport Mumber S51599412F
Contact Mumber 97549833
Address

Paslcode

Ingurance Company Name

MWature Of Damage

Mo. Of Passenger (Including Driver) 2

Mama LAM PO YUEN KUNE CHOMG ALFRED
Approximale Age

Injuries Sustain BODY

Injured person in which vehicle? SJKTE84M

VWere seal belts worn? YES

Was this injured conveyed lo hospital by NO

ambulanca?

Address

Postcode

DETAILS OF INJURED PERSON 2

Name WU SHA
Approximate Age

Injuries Sustain BODY
Injured person in which vehicle? SJKTSE4M
Wera seat belts wom? YES

Was this injured conveyed to hospital by NO
ambulance?

Address

Postcode

DETAILS OF INJURED PERSON 3

Mame LAM WEN XUAN ARISSA
Approximate Age

Injuries Sustain BODY

Injured perscn in which vehicle? SIKTa84M

Woere seat baells worn? YES

Was thiz injured conveyed to hospital by NO

ambulance?

Address

Postcode

DETAILS OF INJURED PERSON 4

Name MAW ML MU WAR
Approximate Age

Injuries Sustain BODY

Injured parson in which vehicla? SJKTIB4M

Were seal belts wom? YES

Was this injured conveyed to hospital by NO

ambulance?

Addrass

Postoode
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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 Formmust be com by the Policyhold the Auth d Driver.
3. Information provided must be a5 truthful and accurate as possible, Any w Iful misrepresentation or w thholding of material facts may
allow insurance companios to repudiate policy liability.
4. The issue and acceptance of this Form by nsurance companies 1s not an admission of policy liabilty on the part of the iInsurances
companies.

Any fals ortin referr Police for i igation.

6. The repart will be forw arded by the insurers of the GIA Records Management Centre established by tha General Insurance Association
of Singapare (GIA) for archiving and that copies of this repart will for a fee be made available upon application by interested parties.

7. By the lodgement of this report to the insurers. you hereby consent to the archiving of this report at the centre and to copies of the
repart being made available aforesaid.

8. Consent under the Personal Data Protection Act (PDPA)

| understand, acknow ledge, agree and consent that

(&) My insurer , my workshop and the General Insurance Association of Singapare (“GIA") may/are permitted to collect, use, disclose
and/or process my parsonal data/personal information set out in this [form] and any other personal information provided by me or
possessed by my insurer (coliectively tha "Personal Information’) and disclose and transfer such Personal Information to all insurer(s)
w ho have insured vehicle{s) invalved in this accident (all insurer(s) w ho have insured vehiclke(s) imvolvad in this accident shall be
coliectively referred to as the ‘Insurers’), the Insurers’ law yers/law firms, the Manetary Authority of Singapore and any relevant
government agency/authority (such as the police), for the purpose(s) of

{ij pracessing, handing and/or dealing w ith my claims including the settlemant 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 w ith 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, w hich 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/er dealing w ith my claims

{collectively the "Purposes”)

{b) all insurar(s) w ho have insured vehicle(s) invalved in this accident and the nsurers’ law yers/law firms, mayfare permitted to collect,
use. disclose andior process my Personal Information for one or more of the above Purposes. and

(c) my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or agenis
{including their law yersflaw firms), w hich may be sited outside of Singapore, for ane or more of the above Purposes.

Al A lbede ™
Folicybefder's Signature / Date & Df_i;a?‘(ﬂignatﬁ.re (K driver is not the policyhaolder) / Date Witnesd=d by Reporting Centre
Time & Tirme Personnel

Sketch Plan
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Describe Circumstances of the Accident

Plecs e Reter ~+o Stafevient

Declaration

I'We declare the foregomg particulars are trus in every respect.

Mty bk ¥ 7

PDE:W signamre / Date & Dr:;is/ssgﬁtu#e (¥ drver is not the policyholder) / Date  Witnessed by Reporting Centre
Tima & Personnel
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MSIG

MSIG Insurance (Singapore) Pte. Ltd.

4 Shenton Way, § 21-01. 56 Centre 2, Singagere DeBIT
Tel +B5 GE27 7888, Fax +65 BB27 TEOD

Co. Reg No. 2004122126 GST Reg. Mo, 20-04122120

Certificate of Insurance

ROAD TRANSPORT ACT 1987 (MALAYSIA)
THE MOTOR VEHICLES (THIRD-PARTY RISKS) RULES, 1950 (FEDERATION OF MALAYSIA)
THE MOTOR VEHIGLES (THIRD-PARTY RISKS AND COMPENSATION) ACT (CAF. 182 OF THE REVISED EDITION)
{REFUBLIC OF SINGAPORE)
THE MOTOR YEHICLES (THIRD-PARTY RISK AND COMPENSATION) RULES, 1996 EDITION éHEPUBLIC OF SINGAPORE)
OR ANY AMENDMENT, ACT OR ACTS PASSED IN SUBSTITUTION THERECF

Form M.X.1 ULTIMATE CAR PROTECTOR-PREMIER
Tadividual Owneeship Cumprahensive

Certificate No. g 2B631220B SMF
Excess ! SGOS500

1. Index Mark and Registration Number of Vehicle
SJETHE4M

2. Name of Policyholder
Lam P& Yuen Kune Chong Alfred

3. Effective Date of the Commencemant of Insurance for the purposes of the Act
04/11/2016

4. Date of Expiry of Insurance

o3/11/26017
5 Persons or Classes of Persons entitled to drive®

Lam Po Yuen ¥une Chong Alfred
Any other person provided he is driwving on the Policyholder's order or with the
rolicyholder’'s permission.,

* Provided that the person driving is permitted in accordance with the licensing or other laws or laws or regulations to drive
the Malor Vehicle or has been so permitted and is not dizgualified by order of a Court of Law or by reason of any
enaciment or regulation in that behalf from driving the Motor Yehicle.

6. Limitations as to use®

Use only for social domestic and pleasure purposes and for the
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 oI business or use for any
purpose in connectien with the Motor Trade.

« Limitations rendered inoperative by Section 8 of the Mator Vehicles {Third-Party Risks and Compensation) Act (Chapter
188} and Section 95 of the Road Transport Acl, 1087 (Malaysia), are not to be included under these headings.

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

This Certificate is not transferable 1o a new owner of the vehicle. If fer any reason the Policy is lerminated during its currency, the
Certificate must be returned fo the Insurer within 7 days of the termination or If the Cerlificate has been lost or destroyed. a
Statuory Declaration to that effect must be made. Faiire to comply with this obligation is an offence under the Mator Vehicles
{Third-Farty Risks and Compensation) Act (Cap. 188)

I/WE HEREBRY CERTIFY that the Pollcy to which this Cerificate relates is issued in accordance with the provisions of the Motor Vehicles
[ Third-Party Risks and Compensation) Act (Chapter 189) and Part |V of the Read Transport Act, 1887 (Malaysia) or any Amendment, Act

or Acts passed in substitution thereof.

MSIG Insurance (Singapore) Pte. Ltd.
Approved Insurers

L

for Chief Executive Officer

FOYZ201610201722
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