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AT 1S063084 | Matinnal Axsassrnant Contrs Sorices - L Your NCD will be affected due to late reporting
EMTHRY DATE & TIE 1AG53018 11:35

SURKITTED BY: Roslinda Birte Abdul Wanab Actual e-Filling Submission Date & Time: 15/05/2018 12:07

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1, Pieage report cofractly the details of the accident to speed up the claims process,

2 This Form musi be comphiebed by the Policyholder andior the Authorised Driver

3. Informatien provided must be as truthiul and accurate as possible. Any wilful mésropresentation or witholding of material facts may alow insurance coMpanies 1o
repudiate pobcy abdity

4. T issue and acceptance of thig Form by inswrance companies is nol an admission af palicy lisbity on the par of the nsurance companies

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

&. This repart will be forwardad by the insurers of the GIA Records Management Centre established by the General Insurance Association of Singapore (GIA) for
archiving and that copses of thig report will, for a fee, be mada avallabla upon application by eresied padies

7, By the lodgement of this report to the insurers, you hereby consent 1o the archiving of this repan at the centre: and 1o copies of he report being made availabia
aforasaid.

ACCIDENT STATEMENT

Date Of Reporl 15/05/2018 11:35
Date Of Accident 08/04/2018 17:00
Exact Location OFf Accident JUNC OF YISHUN AVE 1 & YISHUM AVE 2
Country/State of Loss SINGAPCRE

DETAILS OF OWN VEHICLE
Wehicle Registration Number SKLUS283A
Insured/Policyholder
Mame OFf Registered Owner MDOM EE CHEW HWA
NRIC No S1176488F
Email Address MOEMAIL
Maobile Phone Mo (LOCAL)Y +65-96454620
Alternative Phone No OTHERS-96454620
Vehicle Particulars
manufaciurer HONDA
Model STEPWAGON SPADA

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

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

[f Mo, Please state action to be taken REPORTING OMLY

Vehicle Category PRIVATE CAR

Insurance Company

Mame of Insurance Campany MSIG INSURANCE (SINGAPORE) PTE. LTD.
Type Of Coverage COMPREHENSIVE

Fleet Policy (e}

Paolicy Mumber 28091417 SMF

Cavar Note Number

Driver

MName of Driver GOH KOEK LEONG(WLU GUOLIANG)
NRIC No S86237531

Date Of Birth 27/08/1986

Oecupation INDOOR

Date Of Driving Pass 26/09/2007

Driving Experience 10 YEARS AND 6 MONTHS

Gender MALE

Mobile Number (LOCAL) +65-86454620

Fax Mumber

Contact Number
EMail Address MNOEMAIL
Page 10of 14



Addrass

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

Vehicle Registration Mumber of Driver's Chwn
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any fareign vehicle invalved in this accident?
Number of vehicles involved in the accident

Was any body injured in the Accident?

Was any injured conveyed 1o hogpital by
ambulance?

Was any other malerial or property damaged?

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

Mumber of Passengers (Including Driver)
Details of Police Action

Was the accident reporied to the police?

If Yes,Please state which Police Stalion

Was notice of inlended Prosecution given?

If ¥es,against whom?

Circumstances of Accident

PLS REFER TO THE ATTACHED STATEMENT,
Attachment(s)

Are accident photos available for attachmeant?
Was there any video captured by Car Camera?
Was there any audio recorded?

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Mumber
Wehicle Make/Model/Colour
Details Of Properlies
Wehicle Category

Mame of Driver
NRIC/Passport Mumber
Contact Numbaer

Address

Postcode

Insurance Company Name
Mature Of Damage

Mo, Of Passenger (Including Driver)

BLK 401 WOODLANDS ST 41
#09-24

730401
NO
CHILDREN

COLLISION - HEAD TO REAR
CLEAR
DRY

8]

 [8]
NO
YES
NO

0]

N

YES
MO
NO

5JGBEATG
HISSAM SYLPHY

PRIVATE CAR

LOW KWEE CHIONG FELIX
§1636677C

98185798
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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/or the Authorised Driver.

1. Infarmation provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material
tacts may allow insurance companies to repudiate policy liability.

4 The issue and acceptance of this Form by insurance companies is not an admission of palicy liability on the part of the insurance
COHTIRANIES,

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

6. The repart will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Association of Singapore (G1A) for archiving and that copies of this report will for a fee be made available upon application by
interested partigs,

7. By the lodgment of this report to the insurers, you hereby cansent to the archiving of this report at the centre and to coples of
the report belng made available aforesaid.

2. 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 “parsonal Information”) and disclose and transfer such
personal Information to all insurer(s) whe have insured vehicle(s) invalved in this accident (all insurer|s) who have insured
vehicle{s) invalved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Autharity of Singapore and any relevant government agency/authority (such as the palice}, for the purpose(s)
of :

(i} processing, handling and/er dealing with my claims including the settlement of the claims and any necessary
inwestigations relating ta the claims;

(i) investigating the accident and/or my claims;
[iii) carrying out andfor dealing with my instructions or responding to any enguiries by me;

{iv) administering my claims (including the mailing of correspondence, statements, involees, 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) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
ta collect, use, disclose and/ar process my Personal information for one ar mare 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
agentsiincluding their lawyers/law firms], which may be sited putside of Singapore, for one or more of the above Purposes.

[d]  my Personal Information will also be collected and used to compile clalms history for the purpose of fraud detection,
investigation and management in prasent and all future claims,

(&) the information so collected under (d) above may be shared [/ disclosed:

(i) toall insurers and/or any other third parties that assist in evaluating, investigating, contralling or managing fraud,
regulators, law enforcement and government agencies as reasona bly required for the purposes stated, or

fii} for complying with requirements under any regulations, laws or court orders.

/5 Jos |og

Policyholder's Signature Driver's signature Re inE Centre Persannel’s Signature
Date & Time: {If driver is not the palicyholder) Mame:

Date & Time: c‘, ] e ) v MRIC/FIN No.:
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

e o o P stedescent

DECLARATION
I/ We declare the foregoing particulars are true in every regpect.

rx/”/ ;

Palicyhaolder's Signature Driver's S:ignatn;re Reportikg Centre Personnel's Signature
Date & Time: (¥f driver is not the policyholder] Mame:

Date & Time: G\\q % MRIC/FIN No.:



| WAS TRAVELLING FROM YISHUN AVE 1 SLIP RD TWDS YISHUN AVE 2.INFRT OF MY VEH STOP TO
GIVEWAY FOR ONCOMING VEH AND | FOLLOWED SUIT.WHEN THE INFRT VEH START TO MOVE OFF,I
JUST LIFT UP BRAKE PEDAL WITHOUT STEPPING ON THE ACCELERATE PEDAL,SUDDENLY INFT OF THE
VEH STOP AND MY VEH JUST TOUCH THE REAR PORTION OF VEH B.THERE'S NO ANY DAMAGED TO

THE VEH B.



ACCIDENT STATEMENT

ACCIDENT DATE OF / © Y7 2018 oD /mmvyyy), ime:|_{ 1 - 02 j(HH:MM)

LOCATION: FJunckion  YUshum Ave | 2 dHun Auen
1. DETAILS OF VEHICLE

pe of passen 4
(1 I‘CJLA:.’iJm} (iw'u*ﬂl".}

L)

T &) DRIVER'S NAME:
) f NRIC/FIN/PASSPORT: CONTACT:

QlVEHICLE NUMBER: Qru 926214

b)INSURANCE COMPANY: MSi16r
C)POLICYNUMBER: 2 & 99 1u|? EMF

d)POLICY TYPE: fCOMPEEhENEWE / THIRD PARTY / THIRD PARTY FIRE &THEFT]
2)MAKE & MODEL; Horl®Ww  Stepuinten] SPATH
fTYPE:(SALOON / COUPE / MPY, /N AN / LORRY / MOTORCYCLE / OTHERS)
g) VEHICLE CATEGORY: (PRIVAIE / COMMERCIAL / %DT&ECJELE]

R)PURPOSE OF USING AT ACCIDENT TIME: /@E

i) ARE YOU CLAIMING UNDER YOUPR OWN INSURANCE (YES/N
IF NO, PLEASE STATE (THIRD PARTY CLAIM / REPORTING ONLY)
INSURED / POLICY HOLDER

AJNAME: £E CHEW HWA (MALE / FEMALE}
bINRIC/FIN/PASSPORT:__ 117 ¥&EF CONTACT:__A-&fe  TONTqfayp
C)ADDRESS:._ RIC WD) WOOPLANMDL 27 4f -#oq-2% ,

S wo ) .
* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER
DRIVER
Q) NAME: (oH lcoex  (Eorilr (MALE / FEMALE)
b| NRIC/FIN/P ASSPORT: CEfL2ie Eﬁ CONTACT: Feur 4620
CIADDRESS.__ Rale MO\ woeOL J §t Wl Hoeq—2¥

S Fo 0

*d)DATE OF BIRTH: (_27r/ ok /) [ 9€C)[(DD/MM/YYYY)
2| QCCUPATION: [INDOOR / CUTDOOR)

F)YEARS OF DRIVING EXPRERIENCE;____ !
WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES / NO)
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED: o

o) WEATHER CONDITION: {CLEAR / RAINING .n"DTHEFES
bIROAD SURFACE: (DRY / WET / OTHERS,
WAS ANYBODY INJURED (YES / NOY)
@] REFORTED TO POUCE (YES / NG)

IF YES, PLEASE STATE WHICH POLICE STATION;

THIRD PARTY VEHICLE <
al VEHICLE NUMBER: NG ESYTGronEL: H 1SSpeu SHipHY

b) DRIVER'S MAME: Lo Ewpe CHwHe FRunx

c] NRIC/FIN/PASSPORT:__ S163 é-&%'-’lt CONTACT.___ Q&1 SI9F
THIRD PARTY VEHICLE

d) VEHICLE NUMBER: = MODEL: L

Omail = Mafg,)\gfj\cl 6 five - (o 5]
..Q&y:- -
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LKK Paxa Ubi

From: Katherine Wong <katherine_wong@sg.msig-asia.com=>
Sent: Monday, 14 May 2018 10:08 AM

To: rspu@lkkauto.com

Subject: SKU9283A & SIGBS4TG on 8.4.18

Dear Sir/Madam

Our insured has misplaced his certificate of insurance and is getting a duplicate. Meanwhile we need the accident report
and we are now providing you his policy number, which is SMF28991417 and the period of insurance is from 21.8.17 to
20.8.18.

Please proceed to E-file. Thank you.

Best Regards

Katherine Wong
Executive, Claims Services (Motor)
Direct line +65 6594 2544 | Direct fax +65 6225 7402 | katherine_wong@sg.msig-asia.com

] Insurer Claims
MSIG :ﬂ' st Team of the Year

2018
MSIG Insurance (Singapore) Pte Ltd 16 Raffles Quay, #24-01 Hong Leong Building, Singapore 048581 | T: +65 6220
0644 | F: +65 6225 6371 | Co. Reg, No. 200412212G | msig.com.sg

A Member of INSURANCE GROUP

CONFIDENTIALITY NOTICE

This e-mail {including any attachments) may contain information that is privileged or confidential. The sending of this e-mail to any person
other than the intended recipient is not a waiver of the privilege or confidentiality that attaches to it, If you are not the intended recipient,
please notify the sender immedately, delete the email and do not copy, distribute or disclose iks contents.



Www,msig.com.sg

MSIG Insurance (Singapore) Pte. Ltd. {Co. Reg. No. 200412212G)
4 Shenton Way, #21-01 SGX Centre 2, Singapore 068807
Tel +65 GAZT TA8A, Fax #65 6225 7402

Your Refl ; SKLUAZB3A "
Our Ref ; 555701 (Please quote our reference when replying)
18 Apr 2018 URGENT

ridm Ee Chew Hwa

401 Woodlands Straet 41
#03-24

Singapore 730401

Dear Madam

Accident involving SKU9283A and 5JG8547G along JUNCTION YISHUN AVE 1 & YISHUN AVE 2
Paolicy No : 289914175MF 5

Date of Accident 1 08 Apr 2018

We have received a property damage claim from workshop acting on behalf of the owner of S.0G8547G. However, we have yel
to receive your report on the accident.

Under the Mator Claims Framewark, motorists are required to report any traffic accident involving their insured vehickes 1o tnar
insurers within 24 hours of the accident or by the next working day. Any non-reporing may sffect the motorist's Mo Clam
Discount and their rights to seek indemnity under their policy.

We urge you to make a report mmediately at any of our authorized workshops or IDAC centres. The list is enclosed for your
reference, Please bring your venicle and the following documents with you:

e Driving license
2. Identity card
3. Palice report, if any

i you have already filed an accident report, please accept cur thanks and ignare this reminder.

Thank you.

Ynurl.s sincerely

ik, bl

Kathérine Waong
Executiva Officer —
Claims Services {Motor)

Tel : 5594 2544
Fax 6225 7402
Email katherine wong@sg.msig-asia.com

I
A Member of INSURANCE GROUP @




