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SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please report carecily fhe detalls of the accident to speed up the claims process.

2. Tris Form must be completed by the Policyhalder andlor the Authorised Driver,

4. informadion provided muet be as truthful and accurate as possibla. Any willul missepresantation or wilholding of material facts may allow Insurance companies 1o
repadiate policy ability.

4. The issus and acceptance of this Form by insurance companies is not an sdmission of pobey liability on the part of ihe insurance companies

&, Any falgs reparting may be referred to the Police for i tigation.

£, This report will e forwarded by (e nsurers of the GIA Records Management Centre estabishad by the Ganeral insurance Association of Singapone (GRA) for
srehiving and that copies of this repor will, for a fea. be made available upon application by inlerested partes

7. By the ladgament of this repoar to the Insurars, you hereby consent 1o the archiving of this report at the cenife and to copies of the repon beng made avaiable
aforesaid

ACCIDENT STATEMENT

Date Of Report 20003/2018 1912
Date Of Accident 19/03/2018 10:30
Exact Location Of Accident CAUSEWAY TWDS JB (BEFORE MALAYSIA CUSTOMS)
Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE
Vehicla Registration Number SKOBES0B
Insured/Policyholder
Mame Of Registered Owner LAU ENG S0O0N
MRIC No 511466848
Email Address NOEMAIL
Mobile Phone Mo (LOCAL) +65-96473682
Alternative Phone No OFFICE-964T 3682
Wehicle Particulars
Manufacturer TOYOTA
Model CAMRY 2.5 AUTO

Exact Purpose for which vehicle was being used at

time of accident PRIVATE USE

Are you claiming under your own insurance policy NO
for repair to your vehicla?

If Mo, Please state action fo be taken THIRD PARTY

Wehicle Category PRIVATE CAR

Insurance Company

Name of Insurance Company MSIG INSURANCE (SINGAPORE) PTE. LTD
Type Of Coverage COMPREHENSIVE

Fleel Policy NO

Policy Mumber D2BRER2010MY

Covear Note Number

Driver

Mame of Driver LALU CHANG WEI (LIU CHANGWEL)
MRIC No 584324910

Date Of Birth 071011984

Qcoupation INDOOR

Date Of Driving Fass 16/02/2005

Driving Experence 13 ¥EARS AND 1 MONTH

Gender MALE

Mobile Number {LOCAL) +65-08008307

Fax Mumber

Contact Number OFFICE-98008307

EMail Addrass MOEMAIL
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BLK 910 TAMPINES STREET 91
#13-131

Postcode 520910

Was driver an employee of the Insured's Company NO

Address

If Mo, Relationship of the Driver with the Insured CHILDREN
Vehicle Registration Number of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accidant COLLISION - HEAD TO REAR
Weather Conditions CLEAR

Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO

Number of vehicles involved in the accident 2

Was any body injured in the Accident? NO

Was any injured conveyed to hospital by
ambulance?

Was any other material or properly damaged? YES

| have been approached by unknown person(s} NO
soliciting/offering accidant claims assistance.

Mumber of Passengers (Including Driver) 1
Details of Police Action
Was the accident reported to the police? NO

If Yes,Please stale which Police Station
Was notice of intended Prosecution given? NO

If ¥es against whom?

Circumstances of Accident

REFER TO STATEMEMNT.

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera’? WO

Was there any audio recorded? NO
Vehicle Registration Mumber SKA4ABAET

Vehicle Make/Model/Colour
Details Of Properties

Vehicle Category PRIVATE CAR
MName of Driver SELAMAT JOFFRIE
NRIC/Passport Number

Contact Mumber 06288271

Addrass

Postcode

Insurance Company Name
Mature OFf Damage
No. Of Passenger (Including Driver)
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IMPORTANT NOTICE

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

7. This Form must be et 1 li

3, Information provided must be as truthful and accurate as possible, Any wiltul misrepresentation or withholding of material
facts may allow insurance companies ta repudiate policy liability.

4. The issue and aceeptance of this Form by insurance companles is ngl an admission of policy liability on the part of the insurance
companles.

5. An r may be referred Police for investigation.

6. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Assoclation of Singapore (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 ta the archiving of this report at the centre and ta eopies of
the report being made available aforesald.

2 Consent under the Personal Data Protection Act {PDPA)}

lunderstand, acknowledge, agres and consent that:

{a) My insurer, my workshop and the General Insurance Associztion of Singapore {"GIA™) may/are permitted to collect, ue,
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
rersonal Information to all insurer(s) wha have insured vehicle(s) invoived 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
Monetary Authority of Singapore and any relevant government agency/suthority [such as the pelice), for the purpose(s)
of:

{il processing, handiing and/or dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

(] investigating the accident and/for my claims;
{iti] 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, reports or notices to me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well as 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.[collectively the
“Purposes’ )

(b) all insurer(s) whe have insured vehiclels] Involved in this accident and the Insurers |awryers/law tirms, may/are permitted
to collect, use, disclose and/or process my Personal Infarmation for one or more of the above Purposes: and

{c) my Personal Infarmation may/can be disclosed by sny of the Insurers andfor GIA to thelr third party service providers or
agents{including their lawyers/law firms), which may be sited outside of Singapore, for one or more of the abeve Purposes.

{d}] my Personal information will also be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

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

{i} toallinsurers and/or any other third parties that assist in evaluating, Investigating, controlling or managing fraud,
regulators, law enfercement and government agencies a¢ reasonably required far the purposes stated, or

(ii} for eomplying with recuirements under any regulations, laws or court orders.
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Palicyholder's Signature Driver's Signature Reporting Centre Pers 'r'H.-.'I"s Signature
Date & Time: {If driver is not the policyholder) Narme: f
Date & Time: MRIC/FIN Mo.:
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
IfWe declare the foregoing particufars are true in every respect.,
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Date & Time: {If driver is not the policyholder) Mame:
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Vehicle No. OKA& 8e505 Model / Make 10077 (Am 7]
Date of Accident (9] €3/201§ S,

Time of Accident

A —

/0.-200m  HRS

Location of Accident

Cayfenwagy Tonas .-,-J

ok Tt (Bep g,

WBF

Exact purpose use during accident

Ple ~S {f e

LS

Name of Owner Lad a9 SO0

Telephone No. H/P: %6v7 2657 Home: Office :

NRIC S/ GbLey /2

Address Bl O, Tamp.red St G) £ /2151 0 2090
Claim type oD THIRD PARTY>  REPORTING ONLY

Insurance Company MEiG

Type of Coverage [Comprehensive / Third Party  Third Party / Fire /Theft

Policy No. P 38E&20/1 6;*1';/‘ .

Name of Driver

As Above IfNo, LA CHANG (JE/

NRIC S K¢220¢9/D Any Passengers :

Date of birth | @7 o 78+

Occupation Outdoor / (Iugc_rgrp

Driving License Pass Date i Felb 2005

Gender @ / Female

Contact No. H/P : ()?Rﬂf)g:(‘ 7 Home : 6A8K ':/JEL 25 Office

Address S L0, Tamprjei If7/ # /5~ t§f I §2309¢ 0
Driver have any own vehicle (Ng,) If yes, Reg No. )

Relationship Employee, If no, state So N

Weather condition ((Cleay Raining Other

Road Surface

Wet Other

Any Injuries

If Yes, Who?

f\‘f—‘n
=
o2 |

Mame And Contact No.

Name And Contact No.

Police Report

No, If Yes, Where?

Vehicle B No.

PR CEBET

Any Passengers :

Name of Driver

Sblamart Jof{r € ContactNo.: €282

Vehicle C No.

Any Passengers .

Vehicle D No.

Any Passengers :

Vehicle E no.

Any Passengers :

\Vehicle F No.

Any Passengers :

Vehicle G No.

Any Passengers .

Witness Name

Witness Contact :

Accident Portion

AN Ear /:T“_‘ AU M

Camera Recorder

Yes /NO

Email Address

wWGyne . lauw . cw @ q;ﬂgg.'i  om
[ =

PARTICULAR WORKSHOP

i aav fimdH e

/"),.l? {,-

CONTACT NO. 6842 0051 / 67440510
CONTACT PERSON
FAX NO 6741 0510

WORKSHOD Email ADDRESS

<aldés @ nS|- (Om- 59
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