MLHC 18066198 / Lee Hong & Company Motor Service - HQ
ENTRY DATE & TIME: 21/05/2018 17:16
SUBMITTED BY: SAW SECK BENG

SINGAPORE ACCIDENT STATEMENT

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.

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies to

repudiate policy ability.

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.

6. This report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Association 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 lodgement 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.

Date Of Report
Date Of Accident

Exact Location Of Accident

ACCIDENT STATEMENT

21/05/2018 17:16
20/05/2018 12:25
BLK 423 TAMPINES NORTH HDB CARPARK

Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number SJQ91977

Insured/Policyholder
Name Of Registered Owner
NRIC No

Email Address

Mobile Phone No
Alternative Phone No
Vehicle Particulars
Manufacturer

Model

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

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

If No, Please state action to be taken
Vehicle Category

Insurance Company

Name of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Driver

Name of Driver

NRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

LOH JYEK YUAN

S7923072C
ALEX_LOH123@HOTMAIL.COM
(LOCAL) +65-94870112
OFFICE-94870112

MERCEDES-BENZ
E200 KOMPRESSOR-1.8 (A)

PTE USE

NO

THIRD PARTY
PRIVATE CAR

MSIG INSURANCE (SINGAPORE) PTE. LTD.
COMPREHENSIVE

NO

S$27921158SMF

LOH JYEK YUAN
S7923072C

01/08/1979

INDOOR

03/02/2004

14 YEARS AND 3 MONTHS
MALE

(LOCAL) +65-94870112

OFFICE-94870112
ALEX_LOH123@HOTMAIL.COM
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Address

Postcode
Was driver an employee of the Insured's Company
If No, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

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

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged?

I have been approached by unknown person(s)
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?

If Yes,Please state which Police Station

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

AS PER SKETCH PLAN ATTACHED
Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

27 FLORA ROAD
#05-09

509741
NO
OWNER

SIDE SWIPE
RAINING
WET

NO
2
NO

NO

YES

NO

NO

NO

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

SGD9187G
HONDA BLACK

PRIVATE CAR

81801043
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Sketch Plan
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DECLARATION
I/We declare the foregoing particulars are true in every respect,

y Vi & i

P.:mn,m Driver's Signature % Reporting Centre Persannel's Signature
Date & ‘I'lmg (If driver is mot the policyholder] Name:
Date & Time: NRIC/FIN No.:
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Sketch Plan #2

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.

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

4. The issue and acceptance of this Farm by insurance companies ks not an admission of policy lability on the part of the insurance
companies,

6. The report will be farwarded by the insurers of the GLA Records Management Centre established by the General Insurance
Aszociation of Singapore (GIA) for archiving and that coples 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 cansent to the archiving of this report at the centre and to coples of
the report being made available aforesaid.

8. Consent under the Personal Data Protection Act (PODPA)
| understand, acknowledge, agree and consent that:

{a}l My insurer, my workshop and the General Insurance Association of Singapore | “GIA”) may/are permitted to collect, use,
digclose 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 Infarmation to all iInsurers) who have insured vehicle(s) invalved in this accident (all Insureris) who have insured
vehicle(s) involved in this accident shall be collectively referred to as the "Insurers”), the Insurers’ lawyers/law firms, tha
Monatary Autharity of Singapore and any relevant government agency,/autharity (such as the police), for the purposeds)
of:

(i) processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
imvestigations relating to the claims;

(i} investigating the accident and/or my claims;
(iiii) carrying out and/or dealing with my instructions or responding to any engquiries 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 e 1o bring about delivery of the same as wall as on the
axternal 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 vehiclais] invalved in this accident and the Insurers” lawyers/law firms, may/are parmitted
to collect, use, disclose and/or 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 Insurérs and/or GIA 1o thair third party service providers or
agents(including their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above 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.

(g} theinformation so collected under [d) above may be shared / disclosed:

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

{1} for complying with requirements under any regulations, laws or court orders,

Puicﬁmldeilsmhﬂum Drhréf‘s"ﬂp‘lgﬁe Reporting Centre Personnel’s Signatura
Date & Tima: {IF driver is not the poficyholder) Mame:
Date & Time: NRIC/FIN No.:
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Driving License
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Insurance

MSIG

PSS e s | S e pan e P, Lidl

ANemrize Wa B2 D 0K Dara P S pma e DI
Tel sRSEI2ITI0M "o LS DREPY 0500

e Res ke PIDCTATIAT ST By o SR IPT A

ULTIMATE CAR FROTELTOR-PREMIER

EMDORSEMEMT

Paedbcyr Bumvbnar Farlod of Insurance Place of I=soe
G 2negllsE EHF ECSO74E02T e Z3S07A201E SIH3NFIRES
Mama angd Bdodrasn of Irstarad Date of Issus |
:I_.fr. ek Twon Lo JlETuan) 38 05/2017
Eocva szac Accaunt Mumbor

FCE Ca
Zmllle Gacidio

R TICETFH B SLHE N

b el | B

Fremium | G5T

Total Duc

HEMD 0D | o n Ry »

Ui g ]

QCCUMATICN

Feyprqmek Hy gass

| FIKARCIAL INTEREST
i
| Sl Uredab Jha Lo

#r Hire Fuochase Crmelss
COPE OF COVER  Tomorrsbjpneiwe

INTEELS T INSURELD

RISK HUMBER A ULTIMATE CAR-PROTECTOR-FREMIER

REGIETRATION HO.  2J05127E SLIPA IHSIRED YFREET YrhoTE
WaF=IKGDEL miEordeg Bz EZ02 Hows L@ L, SO EARE T=2E |
FHOGIRE MIIMEBP D et T B FLRLE A | OFF-FEAK CAR mLl |
CHAESIE SUMMBER BLEZ11CII AR 4G KO CLAIM DISCCUNT 52 360 s 0700
YEAR OF FAFG bl E MR PROTES TR 0T AVERET
EnERCITT LT T e EXLCESE HH EY L]

SEATING CAPACITY = (THT1  TRTVER: ARNULL FREWNIUM  sSpEausy . b
WINDELREEH MLIZTT=E0

.IJ.FGEEEi:I-HIEE Aoflaoul,  eadiafcagsetiesoonpazt diae poaver, cnevebkilols uolt.

aml EEssLiag aaul geohey dsooisorics thas arz
AUTHORISED DRIVERS

TeaodyeER PaEm oTes TiETadn]

Iactozy Zitted.

PILYLED )™ e

bt 2 e bt

Page 6 of 15



Accident Photo
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Accident Photo
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Accident Photo
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Acmdent Photo

Page 10 of 15



Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo

DAIMLERCHRYSLER AG
WDB2110412B123046

2105 kg
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